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NURSING IN SMALL 
INFIRMARIES 


E are glad to note that the Poor Law 

Matrons’ Association have through their 
organisation approached the President of the 
Local Government Board on behalf of the super- 
intendent nurses of the unseparated workhouses, 
whose efforts to form an association we have 
consistently supported. 

There are in England and Wales altogether 
about 730 unions, and in each of these there are a 
variable number of sick poor for whom nursing 
has to be provided by the local authorities. The 
conditions under which this nursing is carried 
out vary considerably. The large separated 
infirmaries, both in London and the provinces, 
are practically State hospitals. They are fitted 
with modern appliances, operating theatres, 
4c. They have trained matrons, and are very 
seful and effective training schools for nurses. 
The administration is entirely separate from that 
of the workhouse. But the nursing arrangements 
in the unseparated institutions are very different. 
The unions vary much in size; there may be 
several hundred sick beds in the infirmary, or as 





The infirmary in many 


tew as fifty or even thirty. 
It is in 


cases is part of the.workhouse building. 


smaller places that difficulties usually arise. 


Phe master feels he is responsible for the estab- 
lishment, and the workhouse matron also wishes 
to exercise her authority; but the sick require 
trained and expert nursing and supervision, and 
the trained nurse—who has spent several years 
in studying her professional duties and has the 
welfare of her patients anu discipjine and care 
of her nurses much at heart—finds it most diffi- 
cult® to avoid friction if she has in any way to 
be subservient in her work to a workhouse master, 
who may be a most conscientious and hard- 
working officer, but yet who is not in any way 
trained or experienced in regard to illness, and 
who should not be placed in any position of 
authority either over her or the nursing staff. 
There are countless openings for friction both with 
the master and workhouse matron if they exercise 
their authority in restricting the issue of clean 
linen to the wards, not really understanding the 
exigencies of each case; or raise difficulties as to 
the cooking of the sick diets; the use of the tele- 
phone, &c.; or come between the superintendent 
nurse and the committee, reporting matters in 
her department and putting their construction on 
any question coming before the Board. 

What is so earnestly to be desired is that the 
work could be organised and laid down on such 
lines that there should not be this overlapping of 
duties. As superintendent nurses, only such 
should be appointed as are really well-trained, 
vapable nurses; and they should be given the 
status and position of heads of their department, 
responsible to the committee and the medical 
officer. They should respect the workhouse 
master in his position and look to him as steward 
of the sick wards, to be requisitioned for repairs 
and the other duties of a steward, but not as in 
any way abrogating the duties of medical super- 
intendent. 

We as a nation owe it to our destitute sick poor 
that they should be nursed not only with kind- 
ness, but also with skill and experience, and it is 
to be feared that the best and most experienced 
nurses—who would do so much to make the lives 
of the sick poor happier and their sufferings easier 
—will not come forward and take up these ap- 
pointments as long as the professional duties con- 
nected with the office have to be carried out in 
subservience in any way to the workhouse master 
and matron. Both the Workhouse Nursing 
Association and the Poor Law Matrons’ Associa- 
tion are doing valuable work in bringing to the 
notice of the L.G.B. these special difficulties. 
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NURSING NOTES 
QUEEN’S NURSES’ BENEVOLENT FUND. 

HE Benevolent Fund, which was born last 

January, is a child of surprising vigour, which 
entered on a new phase of existence last Friday 
at the meeting which is reported on page 708. A 
splendid Committee has been formed, elected by 
the nurses themselves, and in due time a con- 
stitution will be drawn up. It now remains for 
Queen’s nurses to see to it that every member in 
their ranks supports the effort, even if only to 
the extent of a penny a week. 

The important note of Friday’s meeting was 
the insistence on the idea of a pension. The pen- 
sion scheme would require more than five hundred 
times as much as is already in hand. Still, no one 
can say what the future may bring, and meantime 
our little capital will go on increasing. It was 
only a beginning, but it may be an omen of much 
bigger things in future. We congratulate all the 
nurses who have contributed to such a splendid 
first. ef‘ort. 

INSURED WOMEN. 

Great dissatisfaction has been expressed at the 
fact that so many women workers are claiming 
sickness pay, some of them dishonestly. We 
would, however, draw attention to two important 
facts that came out at the meeting reported on 
page 714. First and foremost are social condi- 
tions to be blamed, for many women earn when in 
work a wage little higher than the sickness 
pay. Another sad fact is that the maternity 
benefit is found to be used to pay rent which is 
owing, and not, as was intended, for the care of 
the mother and child. 

SOUTH WESTERN FEVER HOSPITAL. 

Tue resignation of Miss Burton, matron of the 
South Western Fever Hospital, after twenty-four 
years’ devoted service, removes another landmark 
dividing the old days of fever nursing from modern 
times. Miss Burton is of a retiring disposition, 
and absolutely refuses to speak about these 
arduous years at the South Western at all, but 
the following facts speak for themselves. Miss 
Burton was-a woman of great experience before 
she went into fever work. She was trained 
at King’s College Hospital, and worked at 
Charing Cross, University College Hospital, 
Great Ormond Street Children’s Hospital, and the 
Aberdeen Royal Infirmary. It was one of her 
proud boasts that never once during her reign 
has the South Western had to advertise vacant 
posts, and the applicants for probationary posts 
always exéeeded the demand, and she had a good 
waiting list. Another factor which may have con- 
tributed to her success in maintaining her staff 
was the trust she put in her nurses. So much has 
Miss Burton grieved over her enforced resignation 
owing to ill-health, that she felt utterly unequal 
even to saying good-bye, and could not face the 
presentation the staff were anxious to make her. 
It is generally supposed that Miss Villiers, from 
Hither Green, will succeed Miss Burton. 

OUR LAWN TENNIS COMPETITION. 

Tue first round is now completed, with the 

exception of the match between St. George’s and 





St. Mary’s, which resulted in a tie and will hayg 
to be replayed. The draw for the second rounj 
is as follows:—N. Eastern Hospital v. Guy’s. 
Edmonton Infirmary v. N. Western Hospital ; §¢. 
John’s (Wandsworth) v. Queen Mary’s Hospital): 
and St. Mary’s (or St. George’s) v. Shoreditch 
Infirmary. It is hoped to play the final by the 
end of July. At every institution the competition 
has awakened the greatest interest, and hearty 
thanks are due to the matrons and nurses for mog 
generous hospitality, to the medical staff: 
valuable help, and to the nurses for their spor 
man-like interest. Reports of three matches 

be found in this issue. 


NEWS IN BRIEF. 

Tue Princess Royal will open the new wing 
the British Home for Incurables (Streathan 
July 7th.—The Archduchess Isabella, whose 1 
riage with Prince George of Bavaria has bee 
annulled, is training as a nurse at a Vienna hos. 
pital.—Miss Emily Caldwell, who has returned 
from the Balkans, was thanked by the King @ 
Montenegro, and presented with a medal.—Terr. 
torial nurses will be present at the review by His 
Majesty in Hyde Park of the Territorial troops on 
July 5th.—It is reported that Miss M. E. Davies, 
matron of St. Mary’s Hospital, has resigned. 


EVENTS OF THE WEEK 


June 18th, 1913 


HE report of the Marconi Commission exonerates 
the Ministers of the charge of corruption or of 
unfaithfulness to public duty. 

The funeral of Miss Emily Davison, the suffragette, 
who was mortally injured while trying to stop the 
King’s horse at the Derby, took place on Saturday. 
About 5,000 sympathisers took part in it. Mrs. Pank. 
hurst was re-arrested when leaving a friend’s house to 
attend it, but was released from Holloway for the third 
time in a state of collapse. A bag of flour was thrown 
at the Premier in the House of Commons by a male 
suffragist, ‘but it missed Mr. Asquith and fell near the 
Speaker's chair. The seven suffragists charged with 
conspiracy have been sentenced to imprisonment for 
terms ranging from 6 to 21 months. They stated that 
they would hunger strike. 

The International Congress for Woman Suffrage is 
being held this week at Buda Pest. The president 
| stated that there were only three countries in Europe 
| that had no organised woman suffrage movement : viz., 

Greece, Spain, and Luxembourg. 

Riots have taken place in the Midlands in connection 
with the sirikes, and the starving crowd captured 
wagons of bread, cheese, and beer that were intended 
for the police. 

Eight lives were lost in a colliery accident at Rother- 
ham on Monday night. Seven men were killed on 
Tuesday by lightning and heat. 

Canon Barnett, founder of Toynbee Hall, who 
worked all his life for social improvement in the 
East End, has died at the age of 69. 

Consignments of rifles have been found at Hammer 
smith and elsewhere, presumably intended for Ulster 
in its resistance to Home Rule. 

The twenty-fifth anniversary of the reign of the 
German Emperor was celebrated on Sunday. 

The Czar, as head of the Slav races, sent similar 
telegrams to the Kings of Bulgaria and Servia, warning 
them against a fresh outbreak of war. These countries 
will now probably submit to the intervention of Russia 

Shefket Pasha, the Grand Vizier of Turkey, was 

f assassinated in the streets of Constantinople. 
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batter, 





ed. ised. Woven tissue of brass or copper is also It is of the utmost importance that the pad 
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‘hich the ions are to enter the tissues should be | current shall be distributed with equal strength at 
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NURSING NOTES 
QUEEN’S NURSES’ BENEVOLENT FUND. 

HE Benevolent Fund; which was born last 

January, is a child of surprising vigour, which 
entered on a new phase of existence last Friday 
at the meeting which is reported on page 708. A 
splendid Committee has been formed, elected by 
the nurses themselves, and in due time a con- 
stitution will be drawn up. It now remains for 
Queen's nurses to see to it that every member in 
their ranks supports the effort, even if only to 
the extent of a penny a week. 

The important note of Friday’s meeting was 
the insistence on the idea of a pension. The pen- 
sion scheme would require more than five hundred 
times as much as is already in hand. Still, no one 
can say what the future may bring, and meantime 
our little capital will go on increasing. It was 
only a beginning, but it may be an omen of much 
bigger things in future. We congratulate all the 
nurses who have contributed to such a splendid 
first eftort. 

INSURED WOMEN. 

Great dissatisfaction has been expressed at the 
fact that so many women workers are claiming 
sickness pay, some of them dishonestly. We 
would, however, draw attention to two important 
facts that came out at the meeting reported on 
page 714. First and foremost are social condi- 
tions to be blamed, for many women earn when in 
work a wage little higher than the sickness 
pay. Another sad fact is that the maternity 
benefit is found to be used to pay rent which is 
owing, and not, as was intended, for the care of 
the mother and child. 

SOUTH WESTERN FEVER HOSPITAL. 

Tue resignation of Miss Burton, matron of the 
South Western Fever Hospital, after twenty-four 
years’ devoted setvice, removes another landmark 
dividing the old days of fever nursing from modern 
times. Miss Burton is of a retiring disposition, 
and absolutely refuses to speak about these 
arduous years at the South Western at all, but 
the following facts speak for themselves. Miss 
Burton was:a woman of great experience before 
she went into fever work. She was trained 
at King’s College Hospital, and worked at 
Charing Cross, University College Hospital, 
Great Ormond Street Children’s Hospital, and the 
Aberdeen Royal Infirmary. It was one of her 
proud boasts that never once during her reign 
nas the South Western had to advertise vacant 
posts, and the applicants for probationary posts 
always exéeeded the demand, and she had a good 
waiting list. Another factor which may have con- 
tributed to her success in maintaining her staff 
was the trust she put in her nurses. So much has 
Miss Burton grieved over her enforced resignation 
owing to ill-health, that she felt utterly unequal 
even to saying good-bye, and could not face the 
presentation the staff were anxious to make her. 
It is generally supposed that Miss Villiers, from 
Hither Green, will succeed Miss Burton. 

OUR LAWN TENNIS COMPETITION. 

Tue first round is now completed, with the 

exception of the match between St. George’s and 





St. Mary’s, which résulted in a tie and will haye 
to be replayed. The draw for the second rounj 
is as follows:—N. Eastern Hospital v. Guy’s. 
Edmonton Infirmary v. N. Western Hospital ; §¢. 
John’s (Wandsworth) v. Queen Mary's Hospital]: 
and St. Mary's (or St. George’s) v. Shoreditch 
Infirmary. It is hoped to play the final by the 
end of July. At every institution the competition 
has awakened the greatest interest, and hearty 
thanks are due to the matrons and nurses for most 
generous hospitality, to the medical staffs fo 
valuable help, and to the nurses for their sports. 
man-like interest. Reports of three matches wil] 
be found in this issue. 
NEWS IN BRIEF. 

Tue Princess Royal will open the new wing of 
the British Home for Incurables (Streatham) op 
July 7th.—The Archduchess Isabella, whose rar. 
riage with Prince George of Bavaria has beep 
annulled, is training as a nurse at a Vienna hos. 
pital—Miss Emily Caldwell, who has returned 
from the Balkans, was thanked by the King @ 
Montenegro, and presented with a medal.—Ter- 
torial nurses will be present at the review by His 
Majesty in Hyde Park of the Territorial troops on 
July 5th.—It is reported that Miss M. E. Davies, 
matron of St. Mary’s Hospital, has resigned. 


EVENTS OF THE WEEK 


June 18th, 1913 


HE report of the Marconi Commission exonerates 
the Ministers of the charge of corruption or of 
unfaithfulness to public duty. © 

The funeral of Miss Emily Davison, the suffragette, 

who was mortally injured while trying to stop the 
Kirg’s horse at the Derby, took place on Saturday. 
About 5,000 sympathisers took part in it. Mrs. Pank- 
hurst was re-arrested when leaving a friend’s house to 
attend it, but was released from Holloway for the third 
time in a state of collapse. A bag of flour was thrown 
at the Premier in the House of Commons by a male 
suffragist, ‘but it missed Mr. Asquith and fell near the 
Speaker's chair. The seven suffragists charged with 
conspiracy have been sentenced to imprisonment for 
terms ranging from 6 to 21 months. They stated that 
they would hunger strike. 

The International Congress for Woman Suffrage is 
being held this week at Buda Pest. The president 
| stated that there were only three countries in Europe 
that had no organised woman suffrage movement : viz., 
Greece, Spain, and Luxembourg. 

Riots have taken place in the Midlands in connection 
with the strikes, and the starving crowd captured 
wagons of bread, cheese, and beer that were intended 
for the police. 

Eight lives were lost in a colliery accident at Rother- 
ham on Monday night. Seven men were killed on 
Tuesday by lightning and heat. 

Canon Barnett, founder of Toynbee Hall, who 
worked all his life for social improvement in the 
East End, has died at the age of 69. 

Consignments of rifles have been found at Hammer 
smith and elsewhere, presumably intended for Ulster 
in its resistance to Home Rule. 

The twenty-fifth anniversary of the reign of the 
German Emperor was celebrated on Sunday. 

The Czar, as head of the Slav races, sent similar 
telegrams to the Kings of Bulgaria and Servia, warning 
them against a fresh outbreak of war. These countries 
will now probably submit to the intervention of Russia 

Shefket Pasha, the Grand Vizier of Turkey, was 

f assassinated in the streets of Constantinople. 
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THE ELEMENTS OF IONIC MEDICATION! 


By J. S. Macxkintrosa, M.D., M.R.C.S., L.R.C.P. 
(Concluded.) 
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' Paper read at the Nursing Conference, London. 
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‘R IONIC MEDICATION, SHOWING BATTERY, ELECTRODES, ETC. 


The pad, when one is used, should be some form 
of absorbent cotton, which must be absolutely free 
from all chemicals, and should be thick. 

This is of the utmost importance to prevent 
burns from the metal electrodes or their ions 
entering if on the positive pole. Sixteen layers of 
lint, four or more of Gamgee or gauze tissue 
should be used for large surfaces. Where smaller 
surfaces with lower currents are dealt with, the 
pads may be used thinner. Cotton cloths which 
can be washed after use can be used as pads by 
folding in several layers, but care must be taken 
that they are thoroughly rinsed after washing. 
Instead of pads, a bath containing the ionising 
solution may be used as the active electrode, but 
has the objection that the ions tend mostly to 
enter the tissues closé to the surface of the water, 
leaving the parts deeper in the water un-ionised. 
It must therefore be shallow if used at all. The 
bath is more satisfactory when used for the in- 
different electrode. 

It is of the utmost importance that the pad 
should be applied closely and evenly to the sur- 
face of the region under treatment, so that the 
current shall be distributed with equal strength at 
every point. In the case of a limb or th head, 
firm and judicious bandaging contributes greatly 
to a satisfactory result. Another point to remem- 
ber is that the pad should have an all-round 
margin of at least an inch beyond the metal elec- 
trode covering it. 

The preparation of the skin is another important 
point. The patient may have been previously 
using some oily and greasy application, and unless 
the skin is thoroughly free from grease the pas- 
sage of the electric current may be seriously ham- 
pered. Again, some patients’ skins are naturally 
greasier than others. Rubbing with a pad of 
cotton-wool dipped in ether affords a ready means 
of dealing with this trouble. It must also be seen 
that the skin is otherwise quite free from dirt and 
other extraneous matter. It is astonishing what 
a difference follows on thorough cleansing of the 
skin at the point of application of active and in- 
different electrodes. Should any breach of surface 
be present, such as a pimple or scratch, it must 
be covered with collodion or similar protective, 
otherwise the current will concentrate on the sore 
spot. " 

When it has been ascertained that all is in 
order, particularly noting that the connecting 
cords are not liable to become detached, the 
current is turned on. The strength of the 
current is measured by means of a milli- 
ampéremeter with which, of course, the 
battery or switchboard must be provided. 
The strength of the current varies directly 
with the area of surface covered by the 
pad. It should average, in most cases, 
from two or three milliampéres to the 
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square centimetre. But patients . vary very 
much as to the strength of current they will 
stand. The current must be gradually brought 
up to the maximum strength, 10 milliampéres 
per minute being a sufficiently rapid rate of 
increase. By this slow advance the patient 
is able to bear a_ strength of current which 
would be intolerable if turned on at one push of 
the switch. The reduction of the current at the 
end of the séance can be carried out more rapidly 
—a minute or two suffices. The duration of ap- 
plication varies within wide limits, according to 
the case. When a wart is transfixed with a zinc 
needle a current of one milliampére for one minute 
will often effect a cure; while a current of 
100 or more for one hour may be necessary 
for a case of lumbago or sciatica or an ankylosed 
knee-joint. For the majority of cases a quarter 





ELECTRIC CELL-BATHS FOR ARM AND LEG. 


oo half-an-hour is enough. If the milliampére- 
meter shows that the strength of current is in- 
creasing without more cells being brought into the 
circuit, it is evidence of good penetration being 
effected. A rapid increase may, however, mean 
the skin is giving way. If, on the contrary, the 
current steadily decreases without lowering the 
switch, it shows that the electricity is accumula- 
ting on the surface and not penetrating. This is 
usually due to faulty application of the pad or 
imperfect preparation of the skin. 

I will now describe shortly a few cases in my 
own practice showing the results that may be 
obtained by iontophoresis, and I will also mention 
some of the disappointments. 

Miss A. had an ankylosed knee-joint for twenty- 
five years as a result of septic arthritis following 
an attack of tonsillitis. When she came into my 
hands, forcible pressure could not bend the joint 
an inch. The knee was completely enwrapped in 
a pad soaked in a 2 per cent. solution of sodium 
chloride, and treated seventeen times at intervals 
of a week to a fortnight. The strength of current 
used was 60 to 80 milliampéres, and it was kept 





applied from three-quarters of an hour to an hour, § 
The muscles of the leg were faradised and vibro- 
massage was also applied. Mobility began early, 
and at the end of the course the patient could 
easily bend her knee to over half a right-angle. 
This made much difference to the patient’s gait in 
walking and going upstairs, and she was highly 
satisfied. 

Mr. S., student, sprained his ankle at football. 
There was much effusion and discoloration round 
the joint. After three or four days in bed he 
limped painfully up to my door by the aid of a 
stick, but twenty minutes’ salicylic ionisation 
with a current of 30 milliampéres sent him stri ling 
off swinging his stick in the air. 

Miss C., school-teacher, was kicked on the shin 
by an unruly pupil, and synovitis ensued. She 
was previously subject to attacks of rheumatism, 
and this appeared to settle in the knee. After 
nine months she came to me. Neither salicylic 
nor iodine ionisation appeared to benefit the knee; 
indeed, the patient declared that her knee was 
worse after each session. However, her trouble 
was speedily cured by vibro-massage. 

Mr. D. was troubled for six years with severe 
inflammatory thickening in the tarso-metatarsal 
joints of both feet. He had spent his time during 
the six years under consultants in Berlin, Wies- 
baden, Paris, and London. His feet had been 
x-rayed, douched, massaged, and otherwise treated 
locally. He had taken various remedies and water 
reputed to cure gout, without success. Ionisation 
with iodine and lithium by means of pads above and 
below the foot was begun at once, and the swell- 
ing was speedily reduced. On inspection of his 
mouth it was found that all his upper teeth and 
all his lower molars were missing. They had 
dropped out. Those that remained were all loose, 
their sockets were full of pus. It was a bad case 
of pyorrhea alveolaris which had apparently been 
overlooked. The remaining teeth were removed, @ 
vaccine made from the pus of the sockets, and 
injected at intervals of a week and the ionisation 
continued, salicylic acid being used later on. At 
the end of three months he was practically cured. 

Old-standing sciatica will often yield entirely to 
ionisation with salicylic acid, but the pads must 
be large and effectively applied, and the current 
60 to 100 milliampéres. 

Some neuritis in the early stages appears to be 
made worse, but intercostal neuralgia yields 
readily to salicylic ions, and iodine is occasionally 
useful for the chronic forms. 

In some people who seem to develop rheumatism 
whenever they are exposed to damp, the moist 
pads seem to counteract by their wetness what- 
ever benefit may accrue from the ionisation. 

The skin of some patients becomes so irritable 
after one or two ionisations that treatment cannot 
be continued. 






















































WARNINGS. 


As in other branches of science and art, it is 
not easy to become an expert in ionisation. A 
full apprenticeship must be served, and the prin- 
ciple underlying the treatment must be adequately 
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understood before even the simpler forms of 
ionisation can be carried out in a reliable manner. 

Beware of very old people; they burn very 
easily, and their skins are often insensitive, so 
that they do not complain at once when burning 
is taking place. 

Beware of interrupting the current during ion- 
sation by any carelessness. The patient will re- 
ceive © most unpleasant shock. Do not so place 
your peds that the current crosses the middle line 
of the body, as it may affect the central nervous 
system: and other important structures. 

Beware of applying the treatment at too short 
intervals. There are few conditions that require 
daily treatment, and few skins that will stand it. 
Once or twice a week suffices in most troubles. 
Some onising requires a fortnight’s interval. 

Beware of the metal electrode, whether solid 
orof chain or woven tissue, slipping over the edge 
of the pad and coming in contact with the skin— 
aburn will speedily result. Close attention to the 
details of technique and a thorough understanding 
of what is being done give the keynote to success. 
If there are signs of the current entering badly, 
frmer bandaging or a little extra moistening will 
often procure the desired result. Previous treat- 
ment with hot air or radiant heat baths and sub- 
sequent application of vibro-massage often 
greatly enhance the effect of ionisation. 
lonisation about the head requires particular 
caution; the current readily traverses the brain, 
and asymmetrical stimulation may produce giddi- 
ness or fainting. In this region particularly the 
increase and decrease of current must be very 
sow. Cases of severe syncope have been re- 
ported as occurring even when merely the limbs 
have been treated and the current not raised above 
3) milliampéres. (The illustrations have been 
kindly lent by the Cavendish Electrical Co., Ltd:) 


LEAR HOME OF RECOVERY 
‘EAFIELD HOUSE, West Kirby, has now been 
formally opened as a convalescent home for hospital 
jatients, preference being given to women sent from 
hospital who require more surgical or medicinal care than 
isordinarily provided. Already the seven beds have been 
in occupation, and the committee are prepared to extend 
the usefulness of the institution by a building scheme. 
The matron is Miss Giddings, late matron of the 
Children’s Convalescent Home at West Kirby. It is 
hoped that the Lear Home will form just that useful 
link between hospital, convalescent home, and the patient's 
own home, which is at present wanting. Further par- 
ticulars of charges, &c., may be had from the Hon. 
Secretary, C. J. H. Barr, Esq., The Leas, Hoylake. 














THE new edition, 1915, of “‘Burdett’s. Hospitals and 
Charities ’’ has just been issued by the Scientific Press, 
ltd. (price 10s. 6d. net). It is a reference book which 
stands alone, and contains information of the utmost use to 
all those connected with hospitals or charitable institutions, 
or desiring any information as to their arrangements. 


THIS WEEK’S VACANCIES 


FOR 
MATRONS—SISTERS—CHARGE NURSES, 
HEALTH VISITORS—SCHOOL NURSES, 

NURSES FOR TUBERCULOSIS, 
AND FOR 


NURSES WANTED IN OTHER 
BRANCHES OF WORK, 
are advertised on pages ti to vi of this 
number of Tue Nvurstnc Tres. 





DISTRICT NURSING IN LONDON 


ScHEME FOR CLOSER (CO-OPERATION. 


N informal Conference was held in the Board Room 

of the Local Government Board offices on Saturday 
to consider the position of District Nursing in London. 
More than seventy ladies and gentlemen were present, 
including representatives of the Local Government Board, 
the Board of Education, the National Health Insurance 
Commission, the London County Council, the London 
Insurance Committee, the Central Midwives Board, the 
Hospital Saturday Fund the Hospital Sunday Fund, 
Boards of Guardians, District Nursing Associations in 
London, Parochial Charities, and the medical profession. 
Our report is taken from the Morning Post. 

Mr. John Burns, M.P., President of the Local Govern- 
ment Board, said the Conference was only one of a series 
of efforts which the Local Government Board had made 
to link up the different agencies, public and private, 
working for the benefit of the poor. As regarded district 
pursing, in the past the best results had not been 
obtained, owing in part to the want of co-operation. It 
was a fact also that some districts and parishes were well 
provided with nurses, whilst in others the poor had often 
to do without the nursing attention which they sadly 
needed. At present he was afraid that much philanthropy 
and devoted service were running to waste. The time 
had come for a hill-top view to be taken of the nursing 
service for the sick poor of London, and as chief of the 
Central Public Health Authority of the country he wel 
comed that Conference. 

There were 400 women engaged in London in nursing 
the sick poor, at a cost, he was informed, of only £30,000. 
No money spent was producing such a return; he only 
wished they were getting as good value for all public 
expenditure. Guardians had power to subscribe to the 
funds of nursing associations, and much use had been 
made of that power, with excellent results. In the 
important matter of district nursing it was necessary 
that there should be unification of aim and co-ordine 
tion of effort im order to prevent the waste, not 
only of money, but of time, devotion, and energy. 
There was no desire to interfere with the domestic 
management or the separate existence -of any of the 
associations. He was anxious that, if possible, a per- 
manent committee should be established, which would 
serve as a bureau or centre for all the different agencies 
to co-ordinate their work and to secure the best possible 
results. He was sure there was no nobler or more devoted 
band of workers for the good of the community than the 
nurses who looked after the poor in their own homes. 
The quality of their work had vastly improved of late 
years; but the best work of nurses was not necessarily 
medical or surgical. It was their human, sisterly, neigh- 
bourly qualities that were most valuable. They went into 
the homes of the poor, they talked not at them, but to 
them, and by their kindly advice and persuasion they 
brought about great changes for the better in the home 
and its condition. The immunity from insult which nurses 
enjoyed, and the respect which they invariably received, 
even in the roughest quarters of the towns, were a real 
tribute to the high value of the services they rendered. 
He was proud of them and of their great work. He laid 
stress on the danger of making officialism too important. 
It was most desirable not to io anything to sterilise the 
capacity of the poor to do their duty to themselves and 
each other when in trouble and sickness. 

The following provisional committee was then elected 
to prepare a scheme for closer co-operation among district 
nursing bodies :—Mr. Alfred Ellis, of the Metropolitan 
Federation of Queen’s Nursing Associations; Miss Hughes, 
of the Queen Victoria’s Jubilee Institute for Nurses; 
Miss Puxley, General Secretary of the Ranyard Nurses; 
Miss Christina Gregory, of the Southwark, Newington, 
and Walworth District Nursing Association; Sir Arthur 
Downes, M.D., of *the Local Government Board; Mr. 
Warburg, L.C.C.; Mr. J. A. Dawes, M.P., Chairman of 
the London Insurance Committee; Canon Curtis, Chair- 
man of the Wandsworth Board of Guardians; Mr. 
Briant, L.C.C., Chairman of the Lambeth Board of 
Guardians; and Mr. C. S. Loch, Hon. Secretary of: the 
Charity Organisation Society. 
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QUEEN’S NURSES’ BENEVOLENT FUND 


MEETING IN LONDON ON THE ELECTION OF COMMITTEE. 


HE Benevolent Fund, inaugurated by Tue 
NursInG TIMES in response to the expressed 
wishes of many Queen’s nurses, emerged last 
Friday from its chrysalis—that is to say, that at 
a meeting of nurses from all parts of the country 
its inception and progress were described, its 
future discussed, and a splendid Committee repre- 
sentative of the district nurses in Great Britain 
was duly elected. This Committee will meet 
shortly to make arrangements for the future and 
to form a definite constitution; and all matters 
relating to the Fund will be reported in this paper. 
The large hall so kindly lent for the occasion 
by the Royal Society of Medicine was well filled. 
Miss Marsters (Superintendent, Paddington 


D.N.A.) was in the chair, and read several letters‘ 


from well-wishers to the Fund, amongst them 
one from Miss Hughes, regretting her inability to 
be present, and intimating her willingness to 
serve on the Committee. Mr. Pennant, hon. 
secretary of the Queen’s Jubilee Institute, wrote : 

-‘T congratulate you on the results achieved 
in so short a time.” Miss Peterkin, Scottish 
Superintendent, wrote congratulating Queen’s 
nurses on the success of their efforts to help them- 
selves. The Executive Committee of St. 
Patrick’s Nurses’ Home, Dublin, anticipating the 
future, sent'a resolution expressing their warm 
approval of an effort for a pensionable service on 
the grounds both of public justice and in the 
interests of the people, and their conviction that 
if the efficiency and utility of the Queen’s nurses 
were generally known, it would be comparatively 
easy to carry out this project. 

Miss Marsters then gave an account of the his- 





tory of the Fund, and said that its inception was 
due chiefly to two nurses, Miss Chadwick and 
Miss J. Glass, who, staying together at the 
home at Bryn y Menai, had talked over the pos. 
sibility of such a scheme. The matter was taken 
up by Tue Nursing Times, to which a debt of 
gratitude was due for what it had done jp 
helping the Fund to start. The purpose was the 
same as that of every fund of a like nature jp 
other professions, which all possessed a benevyo. 
lent fund subscribed to by members for the relief 
of fellow-members in time of need. “The -I'und 
is started as a Benevolent Fund, but smal) 
beginnings may lead on to great things, and 
although the question of pensions is a very (iff- 
cult one, and a sum of no less than £370,000 would 
be needed to give each Queen’s nurse a pension 
of £25 at the age of fifty, yet, if a start is made, 
something will have been attempted.” 

The financial statement, read by Miss Vauyhan 
(Westminster D.N.A., and hon. treasurer o! 
Fund), was as follows :— 

FINANCIAL STATEMENT. 


during the four months which have elapsed sinc 
Benevolent Fund was first started, because the 
amount which is placed to our credit has now r 

the sum of £539 17s. 7d. As you know, owing to 
generosity of the management of THe Nurstna Time 
no deduction whatever has been made for wi 
expenses, and not only that, but £12 was give: 
Macmillan and Co. when the fund wanted that an 

to make the total up to £500. The total amount 

we now have is the outcome of efforts which have been 
made by Queen’s nurses, representing their own, their 
committees’, their friends’, and in some cases, too, their 
patients’ contributions. The greatest credit is due to 


NURSES AT THE MEETING.—-MISS MARSTERS IN THE CHAIR. 
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those who have collected large sums and sent them in. 
1 will not mention names, but perhaps you would like to 
hear where the money has come from and how it has 
been collected in some parts. There are two nurses in 
Cumberland who, between them, collected a sum of £35. 
In one mining district the colliery manager went down 
the shaft with the nurse’s card, and brought up £2 17s. 
One nurse sent £1 as the result of needlework sold 
amongst friends, in addition to her other contributions. 
The Sesen's nurse at Eltham has sent in her third con- 
tribution (£5 4s. 9d.), and has asked for another card. 
[The response from the northern counties, especially 
Lancashire, where there are twenty-eight separate sub- 
acribers already, and Yorkshire, from which county came 
the first application for a collecting card, has been very 
generous. In the West of England, in Devonshire, 
Cornwall, and Somerset, nurses have sent in many con- 
tributions, and sums have been received besides from 
Cheshire,, Derbyshire, Shropshire, Stafford, Nottingham, 
Northampton, Leicester, and the Eastern Counties, as 
well as from Bedford, Buckingham, Berkshire, and 
Hertfordshire. From some of the southern counties also 
subscriptions have been received, and especially I must 
mention Sussex and Hampshire, and from nurses workin 
in and around London. The Welsh subscribers an 
collectors have shown themselves equally enthusiastic, and 
many amounts have been and are being received from 
Ireland. There is one lady in Belfast who has sent in 
five separate contributions, another in Dublin who has 
done the same, and each amount was over £2. All] have 
not the gift of collecting money, but all, whether they 
possess that most useful gift or not, can take a share in 
making the fund a growing success. We want every 
Queen’s nurse to take a part in this scheme. We have 
had a very encouraging start, and we must persevere 
steadily in building up the fund, but this can only be 
done if we all work together, and show what we can do 
to help ourselves. 


Miss C. Crowther (Acting Superintendent, 
Hammersmith D.N.A.) said that when nurses 
asked for contributions for the Benevolent Fund 
is was not like begging; rather it was like asking 
for help for one’s sisters, and the suggestion that 
the Fund was a charity was a wholly erroneous 
yvne. Each nurse must do her share and interest 
her friends by telling them about the Fund, and 
so spreading the knowledge of it. The kindly 
meant but really terrible little presents which 
patients were so anxious‘to give their nurses as a 
token of their gratitude could now be turned into 
a useful channel, and the nurse could suggest, if 
the offer came and she felt that a refusal would 
hurt the patient’s feelings, that a little contribu- 
tion to the Benevolent Fund would be a real way 
of showing appreciation of her services. The 
question of the lack of pensions for Queen’s nurses 
had long been talked of, and had grown in a 
gradual crescendo into a grievance; now was a 
chance for everyone to say what she thought and 
to do what she could. “Let us not sit down and 
do nothing.” This was an age wherein the evils 
of society were exploited in novels and on the 
stage, but generally no remedy was suggested; 
and Miss Crowther said that though she, for one, 
thought that here in England we were over- 
legislated, she would wish to have one more law 
added, that it should be made penal to grumble 
without doing anything to put a grievance right. 
When we made an effort to right a wrong, then 
only we might have the privilege of grumbling. 

Miss Bége (Superintendent, Shoreditch D.N.A.) 
owned that although at first she had not felt in 
sympathy with the scheme, she now entirely 








approved of it. They wanted now to make it a 
success, and good results could only be attained if 
all the nurses would stand together and not rest 
until pensions for Queen’s nurses became an estab- 
lished fact. At various conferences the question 
was frequently discussed of how to get a sufficient 
number of suitable women for district work under 
the Queen’s Institute, but a great difficulty was 
how to keep them. Nurses who would otherwise 
continue to work under the Institute took up other 
work which holds out a prospect of an ultimate 
pension, and nurses must not rest until they had 
the Fund so large that every Queen's nurse was 
able to have a pension at the age of fifty. 

Miss Michie (Superintendent, Irish Q.V.J.1.) 
endorsed all that the other speakers had said, and 
spoke of the benefits to come through the Fund 
for nurses who worked in hard and often lonely 
districts, as in some parts of Ireland, who yet 
were unable to put by anything for the future 
because they had relatives, perhaps an invalid 
father or brother, to help to support. She urged 
all the nurses to put their shoulder to the wheel, 
reminding them that “many a mickle makes a 
muckle.” 

Miss Maule, editor of the Queen’s Nurses’ 
Magazine, thought that the public would gladly 
contribute to the Benevolent Fund, and thus feel 
that they could discharge some part of the debt 
which they owed to district nurses for their work 
in the campaign against ignorance, dirt, and 
disease. 

Lady Hermione Blackwood expressed her entire 
sympathy with the objects of the Fund, and con- 
gratulated those who had worked so hard in col- 
lecting the amounts which had been announced. 

The business of the meeting, that of electing a 
General Committee which should be representa- 
tive of the body of Queen’s nurses, was then 
proceeded with. 

The following Committee were duly elected 
with power to add to their number and to sub- 
divide into executive and advisory committees as 
may be necessary :— 

Miss Amy Hucues, General Superintendent Q.V.J.I.N. 

Miss Pererkin, Supt. Q.V.J.1.N. (Scottish Branch). 


Miss Micuts, Supt. Q.V.J.1.N. (Irish Branch). 
Miss Exxinor Smirx, Superintendent for Wales. 


ENGLAND. 
Miss ARNOLD, Superintendent, Norwich. 
Miss Bacon, Superintendent, Leicester. 
Miss Béce, Superintendent, Shoreditch. 
Miss BREAKELL, Superintendent, Hampstead. 
Miss Bripces, Jnspector, 8S.W. Counties. 
Miss Buran, Editor, “The Nursing Times,” 
Secretary. 
Miss Cuapwick, Senior Nurse, Kettering. 
Miss H. Crayton, Superintendent, Kensington. 
Miss C. CrowTHER, Acting Supt., Hammersmith. 
Miss Dyer, Inspector. 
Miss Dryspate, Superintendent, Liverpool. 
Mrss GasKELL, Superintendent, Bath. 
Miss Grit, Secretary, Liverpool. 
Miss Guiass, Audenshaw. 
Miss Guover, Superintendent, Leeds. 
Miss Goppen, Superintendent, Brighton. 
Miss Happsn, Superintendent, Bloomsbury. 
Miss Hancox, Superintendent, Sheffield. 
Miss Harpman, Inspector. 


Hen. 
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Miss Haywarp, Superintendent, Birmingham. 

Miss Heyocate, Superintendent, Salford. 

Mrs. Humpnureys, Secretary, Marple Bridge. 

Miss Jones, Superintendent, Huddersfield. 

Miss 8S. M. Marsters, Superintendent, Paddington. 

Miss Marcu, Superintendent, Cumberland N.A. 

Miss Maute, Editor, “ Queen’s Nurses’ Magazine.” 

Miss Perkins, Superintendent, Bangor. 

Miss Ross, Superintendent, Nottingham. 

Miss Sewarp, Superintendent, Stocktog-on-T ees 

Miss VauGHAN, Superintendent, Westminster 
Treasurer). 

Miss WrimsBertey, /nspector. 


(Hon. 


WALES. 
pu Sautoy, /nspector, Wales. 


IRELAND. 


y Hermione Biackwoop. 
Miss Etuiotr, Whitehouse, Belfast. 
Miss MacArpte, Superintendent, St. Lawrence’s Home, 
Dublin. 


Votes of thanks to Miss Marsters and to THE 
NorsING J'IMES were proposed by Lady Hermione 
Blackwood, and a vote of thanks to the Royal 
Society of Medicine closed the meeting. On 
leaving, many nurses put down their names as 


subscribers. 


THE CONTRIBUTIONS. 
£ s. 
= " oa ... 835 
(Darwen D.N.A., 21s. ; 


Previously announced 

Miss E. A. Emuss 
Self, 10s.) ... 

Miss E. Wilkinson 
Lady Thorold, 5s.) 55 pa ‘ia re 

Miss Ewens (Mrs. Pearson, 20s.; other dona- 
tions, ls.) .. sae ; ae om 

Miss R. Chadwick (Miss Bamingham) 

Miss A. Ford sii on mut - 

Miss Huntsman (four donations) 

Nurses Randall and Byerley _... ke tite 

Miss O. Kemp (Mrs. Robinson, 5s. ; Self, 2s.) 

Miss E. A. Spencer io es ie it 

Miss M. Miller 

Miss M. D. Cole 

Miss M. York 

Miss L. Steele as eS a es 

Miss A. M. Breakell (small donation) ... 


— 


(Countess Brownlow, 20s. ; 
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auspices of the National Food Reform 
Association, a conference at the Guildhall is being held 
on June 30th and July Ist. At the afternoon session 
(2.30-5.15) on Tuesday, a paper on “Poor Law Institu- 
tions” will be read in the section on Diet, Cookery, and 
Hygiene in Institutions, and also a paper on “ Philan- 
thropic Institutions,” by Dr. H. J. Gauvain, medical 
superintendent of Lord Mayor Treloar’s Hospital. 
Further particulars of the other sessions may be had 
from the Secretary, National Food Reform Association, 
178 St. Stephen’s House, Victoria Embankment, S. W. 


Unper the 


IN answer to a question from Capt. Faber, Col. Seely 
in the House of Commons stated that army nurses were 
not under martial Jaw, but that the rule forbidding them 
to attend dances was made by the Army Council. Capt. 
Faber protested that people not under martial law could 
legally do as they liked in their spare time. 


Nurse Coy, of the Royal Devon and Exeter Hospital, 
was successful in winning the gold medal, and Nurse 
Sawtell the silver medal, in the recent examinations. 





ROYAL NATIONAL PENSION FUND 
FOR NURSES 


\ ANY old friends met and chatted at tea after the 
1 annual meeting of the Royal National Pension Fund 
for Nurses, at the Royal Society of Arts, John Street, 
Adelphi, on June 12th, when the large attendance, both 
of policy holders and those who are already annuitants, 
showed the great interest taken in the proceedings. 

Sir Everard Hambro, K.C.V.O., the chairman of the 
fund, presided, and announced that the amount of in 
vested funds was £1,720,475. In consequence of wars, 
political unrest, and other causes, the nominal value of 
their securities had fallen, but the nominal fall was more 
than covered by the reserve accounts. The fund was now 
paying to the annuitants £40,000 a year, which meant a 
large addition to the comforts of those who could no 
longer work. Nurses who had retired from work lived 
longer than the tables of life told them they would prob 
ably live, and though in one sense this was a disadvantage 
for the fund, it showed, on the other hand, what an 
advantage the fund was to the nurses. Since the fund 
started, it had paid away to nurses who for various 
reasons had retired from it, often to be married, no less 
than £500,000. 

Mr. T. C. Dewey, F.I.A., the deputy chairman, men 
tioned that the average annuity or pension worked out at 
10s. per week. A Nurses’ Insurance Society had been 
started which, although an independent organisation, had 
a mutual arrangement with the Pension Fund. Its 
success had far exceeded their expectations, and it had 
now more than 35,000 members. As the number of nurses 
belonging to the Pension Fund was only 10,000, they 
might hope that the connection with the new society might 
be very advantageous to the fund. From a lifelong ex- 
perience of assurance business, he could say with the 
utmost confidence that nurses could not make provision 
for their old age better than through the Royal National 
Pension Fund, and he asked them all always to keep the 
fund in the minds of their fellow-nurses. 

Sir Henry Burdett, K.C.B., K.C.V.0O., referring to the 
recent death of Mr. Pierpont Morgan, who had rendered 
immense service to the fund in many ways, said he was 
sure that the sympathy of the members of the Pension 
Fund would be given to the family of Mr. Morgan, which 
had done so much for them. he chairman, also, in 
referring to the support given to the fund by the late 
Mr. Pierpont Morgan, said that a bigger man with a 
bigger heart and a kinder friend no society could have 
among its benefactors. He never asked Mr. Morgan to 
do anything for the fund which he did not do at once. 
The nurses owed him a deep debt of gratitude for many 
services about which they never heard. 

Sir Henry Burdett also spoke of the work of the 
Junius S. Morgan Benevolent Fund, which has sustained 
a loss in the retirement of Miss Peter and Miss Vincent. 
Besides helping those who were in temporary difficulty, 
the Benevolent Fund had, through its Employment 
Bureau, found 110 engagements during the past year for 
nurses. 

As representatives of the policy holders of the Pension 
Fund, Miss J. E. Styring, Miss A. J. Buckle, and Miss 
C. E. Vincent were elected. 

The meeting closed with a vote of thanks to the chair- 
man, who has always shown such unfailing interest in 
the Pension Fund. 








A GENERAL meeting of the National Union of Trained 
Nurses has been arranged for Lewes on June 27th, when 
an address on Tuberculosis will be given, and the members 
afterwards entertained at the Sanatorium. Further par 
ticulars may be obtained from the Branch Secretary, Miss 
Farrant, 14 Bradford Road, Lewes. 


Ir is interesting to note that powers have been given 
by the House of Commons to the Liverpool Corporation 
to allow them to contribute money out of the rates to the 
local hospitals, This step may have far-reaching con- 
sequences, and our hospitals may yet become rate-aided if 
not rate-supported. 
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DUBLIN NURSING CONFERENCE 


(Organised by the Irish Nurses’ Association.) 


“>\,N the second day the Conference dealt with State 
(Registration, Miss Huxley, President of the Irish 
Nurses’ Association, in the chair. 


State REGISTRATION. 


Mrs. Bedford Fenwick proposed the following resolu- 
tion :— 

“This meeting desires to record its earnest conviction 
that it is absolutely necessary, both in the interest of 
the professional status of nurses and of the public whom 
they serve, that provision should be made for their 
registration by the State, and that such registration 
should be under the supervision of a central professional 
authority, and that admission to the register of those 
vho have fulfilled the prescribed conditions should be by 
he single portal of a State examination. This meeting 
regrets that the Prime Minister has not so far found 
time for the discussion of the question in the House of 
Commons, and urges that facilities may be given for the 
second reading of the Nurses’ Registration Bill at the 
earliest aegis date.” 

Mrs. Bedford Fenwick then read a paper on State 
Registration, of which the following is an abridged 
report — 

I claim that every trained nurse who is worthy of her 
high vocation desires that its honour should be protected, 
and that, true artist and fine craftswoman as she is—she 
abhors superficial standards and inferior work—jerry- 
built nursing she emphatically condemns. 

How are these desirable ends to be attained? We 
registrationists claim, by the introduction of order and 
system into nursing education as a whole—and that this 
is only possible through a Central State Authority 
empowered by Act of Parliament to define a minimum 
standard of nursing education to which all training 
schools for nurses, general and special, must attain, so 
that all hospitals professing to train nurses shall be re- 
quired to give evidence that they possess the clinical 
material, the teaching faculty, qualifying them to be 
schools in fact as well as in name, so that pupils who 
are prepared to give years of hard work to honestly 
qualify themselves for their profession shall know with 
certainty that the education they are receiving is 
adequate. 

The chaos at present existing in nursing education is 
due to the fact that the quality of professional educa- 
tion in hospitals is left to the p BR, discretion of lay 
committees, and that neither educational interests nor 
women’s economic interests are, as a rule, represented 
upon them. ‘ 

My first claim is, therefore, that order and system in 
nursing education are imperative to the efficiency of 
trained nurses, and, therefore, to the sick whom they 
serve, and that in order to obtain them an authority 
must be created which shall define, supervise, and co- 
ordinate the education in the various nurse training 
schools, and that this can be best achieved by the passage 
of a Nurses’ Registration Act to regulate the qualifica- 
tions of trained nurses; and to provide for their registra- 
tion under this Act a General Nursing Council would be 
established, which would regulate the conditions of 
admission to the Register of Nurses, and approve those 
hospitals and infirmaries which can show that alone, or 
in conjunction with others, they can provide the necessary 
instruction. 

The skilled professional worker has a right to legal 
status, so that the quality of her work shall have a just 
market value. Without this status, the trained worker 
now competes in the open market with the unskilled 
worker, and is thus confounded in the public estimation 
with those who, through ignorance or lack of con- 
scientious conviction, give inefficient care in return for 
the average fee or undersell the skilled nurse, and thus 
depreciate not only professional standards, but just 
rewards. 





Doctors, dentists, chemists, midwives, all have a legal 
status, carrying with it a certain amount of protection 
by the State. Why in this chain of health-workers is the 
trained nurse alone to remain without the pale?’—an ex- 
clusion specially injurious to her, as trained nurses, like 
the clergy, are expected to live at a higher level than 
the rest of the community, and therefore the public 
conscience is correspondingly outraged when anyone pro- 
fessing to be a nurse falls short of its ideals. 

If there were a State Register of Nurses the public 
could quickly ascertain whether a nurse whose conduct 
was unbecoming was, or was not, a registered nurse. 
Serious misconduct on the part of registered nurses 
would be found to be rare. The professional prestige 
of registered nurses would become _ correspondingly 
high; and a further effect of the Registration Act 
would be to attack that canker at the root of our pro- 
fession—the cheapening of nursing labour to the val of 
a “sweated” calling by unjustifiable competition from 
ill-trained women supplied to the poor in the name of 
charity by nursing associations, or for profit by the 
financier, a system due to the disorganised conditions. 
which have undoubtedly become accentuated in the past 
ten years. With the establishment of a State Register 
the public would soon be able to discriminate as to the 
financial value of services rendered to them, and to pay 
accordingly. 

Mrs. Fenwick then traced the history and progress: of 
the State Registration movement in this and other coun- 
tries, and explained the provisions of the Bill and the 
strength of its support from nurses and medical men. 


Discussion. 

Mrs. Strong, in seconding the resolution, said that the 
education of nurses seemed to be a matter of indifference 
to most people. To her it was incomprehensible that it 
should be a matter of indifference to the nurses them- 
selves. Why could not nurses see its supreme import- 
ance, and demand collectively a definite ‘status? It 
would be absurd to suggest that, because a proper 
standard was. demanded, the usefui woman should be 
excluded. There was a need for partially trained women 
who could adequately fulfil a limited number of nursing 
duties. The word “qualified’’ should not be attached to 
such branches of nursing, and the claim to the title 
fully-trained nurse, and the wearing of nurse’s uniform, 
should be protected. A fully-trained nurse’s uniform 
should be like that of a soldier, and the penalising of 
its improper use would be of immense benefit. 

Mrs. Strong urged the protection of the nurse by the 
State in lier education, and also said that a nurse’s 
education should proceed upon humane lines. It was 
most undesirable that the theoretical instruction and 
lectures should be taken out of the nurse’s off-duty time. 
At present all training schools were a law unto them- 
selves, and this led to a false conception of the word 
training. Without a standard definition was absurd, 
owing to the diversity of opinion in such matters. 


Untrained Nurses. 

The Hon. Albinia Brodrick said she, as a nurse, looked 
at this matter from the point of view of the public. It 
was asked what difference would registration of nurses 
make. It would make just this difference to the public 
—that they would have some guarantee that what they 
were getting and paying for was a decent article. At 
present it was like buying “a pig in a poke.’’ The 
public did not know much about it. She did not approve 
ef what the United Irishwomen were doing, in sending 
among the poor people untrained nurses. She did not 
see why anybody should pay to be murdered. Looking 
at the matter from the point of view of the sick poor, 
she heartily résented the attitude that could send half- 
trained nurses among those who were unable.to pay for 


_ the best article; it was an iniquitous system. The poor 


were human beings, and as sacred as the rich. Why 
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should they have to put up with a second-rate article in 
such vital matters affecting life and death? 

Miss Cunningham, replying on behalf of the United 
Irishwomen, said that what that Society was doing was 
trying to add a little general training to that which mid- 
wives in remote parts of the country already had. As 
things stood, those midwives went out without training. 
The Society was in favour of sending out fully-trained 
nurses. She should be sorry that the Conference should 
think that the United Irishwomen were opposed to the 
registration of nurseS. 

Mrs. Bedford Fenwick said she resented the proposition 
that trained nurses should be asked to supplement mid- 
wifery. Midwifery and nursing were two distinct pro- 
fessions, and the work of the one could not rightly be 
supplemented by the other. 

Miss Crichton, who said that she represented India, 
appealed to the Conference to unite for the purpose of 
“ne sagerg registration, which was as urgently needed in 
ndia as in Great Britain and Ireland. 

The resolution was put, and was carried by a large 
majority, with only two dissentients. 


Tue Law as iT Arrects NURSEs. 


Mrs. Dickie, M.A., Insurance Commissioner for 
Ireland, read a paper on the law as it affects nurses and 
the Insurance Act agreements. Dealing with the ques- 
tion of negligence, Mrs. Dickie said a qualified nurse 
was bounc. to bring to the treatment of a case a fair, 
reasonable, and competent degree of skill. Failing these 
she was guilty of neglect, and liable for the consequences 
thereof, which consequences may be proceedings of either 
a civil] or criminal nature. In speaking of nurses’ con- 
tracts, Mrs. Dickie said that no contract need be made 
in writing unless it extended beyond the year, but that 
she cn all nurses to consider contracts into which 
they entered more carefully than they did at present. 
Undoubtedly, most of the existing contracts gave a most 
unfair advantage on the institutional side. As to the 
Insurance Act, nurses were insurable, and where dis- 
ciplinary control existed the employer must pay his share. 
In the case of nursing institutions or co-operations, these 
bodies were considered the employers if they exercised 
control over the nurses. There were two exceptions: 
(1) if nurses were working directly under a doctor; (2) 
where they received patients into their own homes. 
Nurses, as nurses, were not recognised by the law, but 
came under the head of labourers or domestic servants. 


DIScussION. 


Mrs. Dickie’s paper provoked a good deal of heated 
argument. Miss Thurstan said that nurses were not 
recognised by law because the law-makers had not the 
aid of women. If women had a vote, they would see to 
it that the fair fame and best interests of so honourable 
a profession were properly protected. 

An interesting point that is exercising much discussion 
among Irish private nurses was brought forward by Miss 
Roberts, Treasurer of the Nurses’ Insurance Society of 
Ireland, who said that nurses who went out on their 
own account to nurse people in their homes were 
suffering from the fact that those who employed them 
did not see that their .nsurance cards were stamped. 
It ought to be brought home to such persons that private 
nurses were insurable, just as governesses, gardeners, or 
domestic servants were. It was manifestly unfair that 
institutions exercising disciplinary control, and standing 
in the position of employers, should not claim the in- 
surance fees from patients to whom they sent their 
nurses. The public, not recognising the difference 
between the employed institutional nurse and the nurse 
working on her own, looked upon the demand for in- 
surance fees from the latter as an imposition. This 
obviously led to the employment of nurses from thos® 
private institutions who did not demand insurance fees, 
to the detriment of the nurses who claimed them, and 
was leading to an evasion of the law, nurses preferring 
to pay their own fees in full rather than claim their 
employer’s contribution. 

In answering some queries brought forward about 
nurses and the law, Mrs. Dickie said that they did not 





suffer injustice in being liable to dismissal without a 
reason\being given; no employer paying a month’ salary 
and board in lieu of dismissal was bound to give any 
reason for it. 

Miss Musson wanted to know if board and lodging 
constituted contract, and Mrs. Dickie replied that it 
was a matter of disciplinary control, but that under the 
Insurance Act each case was considered in its individual 
aspects. Replying to Miss Roberts, she said that the 
matter of claiming fees rested in the nurses’ own hands, 
but when employers showed reluctance to pay fees for 
which they were responsible the Commissioners were 
prepared to enforce the law. 

Poor Law anp Scuoorn NovRsING. 

The subjects for the afternoon session in the small 
hall were Poor Law and School Nursing. 

Miss Wright, from the Stobhill Union Infirmary, 
Glasgow, was in the chair, and papers were read by Miss 
Barton, from Chelsea, on The Evolution of Poor Law 
Nursing, and on School Nursing under’ the L.C.C. by 
Miss Kent for Miss Pearse. 

Miss Barton’s paper covered much the same ground as 
at the London Conference, the distinction between the 
old days, when none cared what became of the poor 
pauper, and these days being vividly brought out. In 
concluding her paper, Miss Barton said that since the 
London Conference she had been approached by ninety- 
eight superintendent nurses, who desired to have direct 
access to their committees, and to be under the control 
of, and to report to, their Medical Officer only. They 
hoped to affiliate with the Poor Law Matrons’ Associa- 
tion. 

Miss West, Matron, Protestant Infirmary, N. Dublin 
Union, in opening the discussion, outlined the position 
of the Irish workhouse unions, saying that progress was 
difficult owing to the Roman Catholic element, which 
admitted untrained women to care for the sick. 

This point was emphasised by Miss Buchanan, 
Guardian at the South Dublin Union, who said that 
under the present system it was absurd to claim equality 
of training for Poor Law nurses in Ireland. Whilst the 
Government permitted clauses to stand which allowed one 
year’s training for “qualified’’ nurses and two years for 
“trained”? nurses, progress was barred. 

Miss Wright outlined the position in Scotland, com- 
menting on the central examination. Her infirmary was, 
of course, entirely separate, and had 1,945 beds, and 
under such conditions she said that it was time the 
public ceased looking upon Poor Law training as inferior. 
She considered her nurses’ training, and the results 
obtained, equal to any general , hospital in the United 
Kingdom. 

Mrs. Strong said that invidious comparison between 
Poor Law and general nursing could only be stopped 
when State Registration came in force. 

MIDWIFERY. 

A midwifery session was also held, a report of which 

will be found on page 731 
Concivsion. 

Miss Huxley, in presiding at the concluding meeting 
of the Dublin Conference, proposed a vote of thanks to 
the Lord-Lieutenant, the College of Physicians, and the 
College of Surgeons, and all who had helped in making 
the Conference such a success. Mrs. Bedford Fenwick, 
responding, said that the National Council of Nurses 
owed a deep debt of gratitude to the I.N.A. for the 
splendid way in which everything connected with the Con- 
ference had been organised and carried out. The spirit 
of hospitality which had prevailed had been magnificent— 
truly royal and truly Irish. The Conference had been 
thoroughly professional; it had been not only professional, 
but it had been fearless, and they had had the great 
advantage of hearing the various opinions expressed 
offered in the spirit of free speech. They thanked the 
Irish nurses for the power of organisation which they had 
displayed, and they were to be congratulated on their love 
of order and good business. 

After the meeting a number of the delegates drove to 
Glendalough, and returned vid Newcastle, where they were 
— over the Consumption Hospital by the Matron and 
staff. 
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Number of Bacteria: 
in the Fauces, before 


and after the use of 
Disinfectants. 


(See ‘‘ The Lancet '' March, 1908) 


The superiority of Formamint over other 
methods of disinfecting the mouth and throat 
is made abundantly clear by the accompanying 
diagrams which show the results of experiments 
made by the Medical Superintendent of an 
Infectious Diseases’ Hospital, and recorded by 
him in The Lancet, March 28th, 1908. 

The object of these experiments was te 
ascertain the relative germicidal powers of 
various antiseptics commonly used for disin- 
fecting the fauces, in the form of gargles, swabs, 
sprays, douches, and antiseptic tablets. 

The results obtained demonstrate that the 
use of Wulfing’s Formamint 1s far the best of 
these methods, because of (1) its far greater 
bactericidal power; (2) its ease of administra- 
tion; (3) the absence of toxic and irritating 
properties. 


Method of Procedure 


The number of bacteria found on the upper 
and lower fauces, under normal conditions, was 
first ascertained. After the use of the tablets 
a gargle of sterilised water was administered, 
and a second swab was then taken. As the 
diagrams show, three kinds of antiseptic tablets 
were specially tested, and their respective ger- 
micidal powers compared. 

1. With trochiscr acidi carbolici, B.P., 
the number of colonies of bacteria inzreased 
by _ 384°3 per cent. 

2. With trochisci eucalypti gummi. B.P., 
the number of colonies decreased by 
22 per cent. 

3. With Wulfing’s Formamint Tablets 

the number of colonies decreased by 

98°1 per cent. 
amounting to practical sterilisation of 
the fauces. 

A full account of these interesting experi- 
ments will be found in The Lancet The 
author describes the composition of Wulfing's 


I. Tablets trochisci acidi carbolici, B.P. 





After use of trochisci 

acidi carbolici, B.P., 

41,000 colonies of 
bacteria. 


Before use of disinfec- 
tant, 8,465 colonies of 
bacteria. 


2.Tablets trochisci eucalypti gummi, B.P. 


O ®@ 


Before use of disinfec- After use of trochisci 

eucalypti gummi, B.P., 

tant, 8,465 colonies of 6,600 colonies of 
bacteria. bacteria. 


—_—— 
~ 


3. Wulfing’s Formamint Tablets. 








Befure use of disinfec- 
tant, 8,465 colonies of 
bacteria. 


After use of Wulfing’s 
Formamint Tabiets, 160 
colonies of bacteria. 


Formamint Tablets, alluding to the incorporation in 
them of a powerful drug like Formic Aldehyde as 
“a pharmaceutical triumph.” “They produce a 
pleasing flow of saliva,” he says, “and the formalde- 
hyde dissolyed in this is carried by the process of 
sucking and swallowing to the vanous crypts and 
recesses of the mouth and throat.” * 

Samples and literature sent free to the Nursing Profession 
on application (enclosing professional card) to A. Wulfing & Co., 
12 Chenies Street, London, W.C. 


WULFING’S FORMAMINT 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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QUEEN’S NURSES’ GARDEN PARTY 


VER 1,100 Queen’s nurses from all parts of Great 
Britain were able to accept the kindly invitation of 
the Duke and Duchess of Devonshire to a garden party 
last Friday. In their neat uniforms they assembled on 
the beautiful lawn surrounded by trees at the back of 
Devonshire House, Piccadilly, and very fine their well- 
marshalled ranks looked as they stood waiting for the 
Royal inspection. 
On the high ground near the pavilion a large number 
of guests also assembled to await the arrival of Queen 
Alexandra. They comprised members of the Council of 


the Queen’s Institute and of Queen Alexandra’s Com 
mittee, and others. At 4.30, Queen Alexandra, who 
looked very charming, came from the house into the 


garden. She was accompanied by her sister, the Empress 
Marie of Russia, Princess Victoria, and Princess Henry 
of Battenberg, and by the officials of the Institute. 

Bouquets were presented to the Royal party by Miss 
Hughes, Miss Michie, Miss Buckle, and Miss Mills. 

After the presentation of a silver salver to Mr. Harold 
Boulton. the Royal party walked along the lines of 
curtseying nurses, the Queen bowing graciously to both 
sides. The inspection of so large a body of nurses occupied 
some time, and when it was over the nurses stood and 
chatted in little groups, while enjoying the tea and straw 
berries and cream provided in large marquees. 

The Royal party and the guests took tea in the beauti 
ful rooms upstairs. After their departure the nurses had 
an opportunity of seeing some of the fine rooms, with 
their beautiful moulding and the priceless pictures by 
Velasquez, Van Dyck. and others. 


{ photograph will be found on p- 717. 


THE INSURANCE ACT 

CONFERENCE on the position of women under 

the Insurance Act was held at Caxton Hall on 
June 14th, and resulted in showjng that a very large 
number of women have grievances, more especially with 
regard to the Maternity Benefit. On the other hand, it 
was suggested that women were the worst of all 
malingerers, an extenuating circumstance, however, being 
raised in the suggestion that some doctors were to blame 
for granting certificates which one speaker described as 
‘‘fraudulent.”’ The temptation to apply for the Sickness 
Benefit pressed very heavily on women, seeing they were 
oftentimes in receipt of such inadequate wages. It was 
suggested that a system of medical referees throughout 
the country should be set up, since no national scheme of 
insurance that did not include the women and. children 
could be considered complete. 

Miss Amy Hughes dealt with the position of nurses 
and midwives and the administration of the Maternity 
Benefit. She held that the stereotyped benefits under the 
Act were of very little value to nurses, who were consider 
ing whether anything could be done to make it an easy 
matter to have the benefits applied in a way to suit their 
special needs. When ill they were treated in the institu 
tions in which they were employed, and the committee 
took the 7s. 6d. and used the money as they thought best. 
Therefore, nurses paid 13s. a year for what they formerly 
got free. The maternity benefit should be paid to 
the mother, and paid as quickly as possible. 

Miss Page, of the East End Mothers’ Lying-in Home, 
alleged that in eight cases out of ten the Maternity Benefit 
was devoted to paying the back rent. It was not given 
where it was wanted to supply the women with proper 
nourishment. Complaint as to the delay in paying the 
Maternity Benefit was also made by Miss Paget, of the 
Midwives’ Institute, who said that there was often a dela 
of a month. Some societies, too, delayed in paying sick 
benefits, with the result that women were driven out to 
work before time. Several speakers were in favour of the 
Maternity Benefit being paid to women as a matter of 
right. It was argued that the insurance contributions in 


WOMEN AND 


the first place came out of the housekeeping money, and 
that, therefore, mothers had a right to handle the money. 











GHENT IN 1913 


HENT will be much in the public eye during 1913. 

Always an attractive city, it offers special attractions 
this year now that the great Univérsal and Internationa) 
Exhibition is in full swing. Ghent, as is universally 
known, is a city of floral industries; we may be certain 
that the exhibition held in ‘‘The City of Flowers’’ wij 
be particularly beautiful. The fine park which the town 
possesses is included in the exhibition grounds (250 acres 
in extent), and has been set apart for the Palace of 
Horticulture. All lovers of flowers will find their hopes 
more than realised by the variety and beauty that meet 
the eye. We are told there are some 330 odd nurscries 
in the town, and that each year thousands of hot-house 
plants are exported to many a distant country. Hyacinths 
and tulips grow abundantly, while near the town at 
Gentbrugge visitors may see the growing grounds of 
the famous Van Houtte’s Dutch bulbs which come !rom 















































Ghent. 

Foreign countries are largely represented in the ex ibi 
tion, their special sections promising to be most attractive 
The exhibition buildings, too, are somewhat remarkable, 
plentifully adorned as they are with stained glass, of 
which the Belgians are so fond. At night each window 
is lit up with artificial light, so that the great dome of 






the central buildings is one blaze of colour.~ There is a 
abundance of amusements—an _ international regatta, 
swimming competitions, motor-car and horse races- 






practically every form of sport has its place. For the 
more serious-minded there are no fewer than sixty con 
gresses on all sorts of subjects 

Apart from the exhibition, Ghent itself is one of the 
most interesting cities in Belgium, appealing to those who 
love old-world scenes, ancient buildings, churches, 
museums, and the like. The “Hotel de Ville,” a most 
striking edifice, is considered one of the finest specimens 
of old work to be seen in Europe; close by is the cele 
brated belfry, which rises 387 feet and dates from 132] 
One of the principal sights of the town is the famous 
“Chateau des Comtes,” where Edward III. and _ the 
victor of Poictiers have been guests. The fine old Church 
of St. Nicolas, part of which dates from the twelfth 
century, and the Cathedral of St. Bavon, containing 
artistic treasures of inestimable worth, including Van 
Eyck’s celebrated “ Adoration of the Mystic Lamb,” are 
other buildings of renown. Those who love music should 
attend the 11 o'clock Mass at St. Pierre, a grand military 
band playing during the service. The oldest building in 
the town is the Church of St. Jacques, dating from 110 
The walks by the canals and along the quays in Ghent 
are most picturesque, especially that along the Quai aur 
Herbes. There are also numerous easy excursions. For 
a franc one may take a trip down the Terneuzen Canal 
on a river steamer into Holland, an excursion which can be 
extended by taking another steamer to Flushing (2s.), from 
which several interesting little towns on the Island of 
Walcheren are within easy reach. There are other excur 
sions, too numerous to mention, including that to the old 
world town of Bruges (40 minutes by rail), with its fine 
old churches, its belfry, and market place. 

We can personally recommend Mile. Magnier, Pension 
Magnier, 15 rue Guinard. This lady speaks English 
fluently and goes in for English comforts. The house is 
always very full; rooms should therefore be engaged # 
early in advance as possible. The terms range from 5f) 
a day. There are numerous hotels. 

Roman Catholic nurses should visit Oostacker, the 
“Belgian Lourdes.” The little village is reached by 
either train or steam tram from Ghent. I would recom 
mend the latter, as the service is more frequent and th 
journey takes about ten minutes. There is a beautifu 
Grotto of the Blessed Virgin in exact imitation 0 
Lourdes, and pilgrims resort here in large numbers. 

Ghent is reached by boat via Dover-Ostend or Dover 
Calais. Cheap fifteen-day excursion tickets will be issue 
daily from April 25th; the return fares from London 
Ghent and back, via Dover-Ostend, are 44s. first, 28s 
second, and 18s. 6d. third; via Dover-Calais, 55s. first, 
36s. second, and 23s. 6d. third. U. B 
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For Srmartness & Comtort wear 


NDUBLE BOOTS G SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


Benduble’ Walking Boots and Shoes combine the same commendable and highly 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy which 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. Price 
For real foot-comfort in walking and real reliability and economy in wearing, there is 
no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from 12/6 
highest grade leather on the hand-sewn principle, and their sterling merits have gained 
for them a reputation which is world-wide. 
In all sizes and half-sizes in two fittings, with 
Price narrow, medium and hygienic-shaped toes. 


106 gute CALL ATOUR SHOWROOM 


ble, Postage 4d. and see the wonderful value offered. If unable to call, 


a Write to-day for New Free Book, 
of which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


ves ‘BENDUBLE’ SHOE CO. 


(W. H. HARKER, late of Chester), 
443, WEST STRAND, LONDON, W.C. 
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from I 10 . SAMS 72 in. wide at hem, and large bibs, which 
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| Quai aux Out-of-sight pocket. 
sions. Fe * i Best Finished Calico, 2 114 each; 
. ' Lengths 34 in, sin., 33 in., 40 in 


azen Canal A food of great nutritive value 


hich can bk 
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3 for 8/9 earriage paid. 
Good Strong Union, 3/11 each; 





Island of g The special feature of Benger’s Food is 3 for 11/6 carriage paid. 
ther excur that it can be prepared to suit any degree of Pure Irish Linen, 4/11 each: 
to the old digestive power. S 
ith its fine 8 P 3 for 14/6 carriage paid. 

2 . « es « Stocked in 8 lengths, 36”, 38”, & 40”. 

ion q It is also very easily assimilated. Also for slight figures the same perfect 

or, Pe - shape but on a smaller scale, in above 
ks Englist @ Therefore when the digestive system is three qualities, 2/6, 3/6, 4/6 cach. 

he house 38 weakened through accident, pain, or illness, NURSES’ OUTFITS 

engaged # and whenever a light sustaining diet has be- No matter what you want in Nurses’ 

e from 5f1 come a necessity, Benger’s has no equal. INDOOR WEAR, we can supply the best 
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The Lancet describes it as “* Mr, Benger’s admirable pre- 
aration.” 

The British Medical Journal says “ Benger's Food has, by 
ts excellence, established a reputation of its own.” 





A sample with analysis and report will be sent post free to Mem- 
ers of the Medical Profession and to Nurses, on application to 





BENGER’'s FOOD LTD., Otter Works, MANCHESTER. 
Branch Office — 
FORK (t DS. A.) 92, William st. SYDNEY (N.S.W.) 11, oy ms 
tan A gents—National D & Chemical Co., Ltd., 
Gabriel Se. “MONTREAL, an beanches throughout Canada. 























possible article at the lowest possible 
price. With an experience of 50 years we 
have earned a reputation for VALUE that 
is second to no other house in the trade. 
Try our Collars, Cuffs, and Belts, which are all made 
exclusively for us by a first-class Londonderry maker 
Four- fold Collars at 6d. each, 5/6 dozen. 
The ‘**St. Bride” Collar, narrow and shapely for short 
necks, 6d. each. Cuffs, in various depths and shapes from 
64d. per pair.. Belts, in all sizes, 54d, each, or stiffened lik« 
a linen collar, four-fold, 84d. each. 


T. HUSSEY & CO. “‘ss;"* 


3102 Royat, 116, BOLD ST., LIVERPOOL. 
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URE COFFEE 
FREED FROM CAFFEINE 


EVERY NURSE SHOULD KNOW 


that Pure Coffee may now be had from which the injurious 
drug Caffeine has been extracted. The process does not 
aftect the flavour, aroma, or quality of the Coffee. Doctors 
are loud in their praise of it. Over 2,000 have written 
letters of appreciation. All growths treated. 


Sample and explanatory literature sent to 


any Nurse on request. The Lifebelt Coffee 
Co., Ltd. (Dept. 7), 71, Eastcheap, London, 
E.C. 

















£5 h 14 DAYS in BELGIUM BRUGES, 
5. with visit to HOLLAND, 
BLANKENBERGHE, ‘OSTEND, BRUSSELS. 
Return Ticket from LONDON. NO EXTRAS. 
16 DAYS SWISS AND 
ITALIAN LAKES TOUR. 


Also Tours to LUCERNE, GRINDELWALD, 
CHAMONIX, ZERMATT, &c. 


“V. 3” Booklet, F.C.T.G., 3, Memorial Hall, 
Ludgate Cireus, London, E.C. 





—../ Convalescents 


Dr. RIDGE’S PATENT 

COOKED FOOD isa 

necessity. It is light. dainty, sustaining, and 
easily digested. Doctors recommend it. 
- Sold in 6d., 1/- and 2/- tins. . . 

. A FREE SAMPLE TIN .. 


with book on dietary sent on receipt of p.c. to 


Royal Food Mills, Dept. 5, London, N. 


Dr. RIDGE’S 
FOOD 





“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE: 8503 OENTRAL. 








WHITELEYS 


The House for Value 


in all 


Nurses’ Requisites 


Special 
Red 
Cross 


Catalogue 
Post 





“ Westbourne” 
Nurse’s Cloak in Fine All Wool 


Cravenetted Cashmere - 
Cheviot Serge or enon Cloth - 


Army Cloth’ - 
- 5/11 & 7/3 each 


Trimmed Bonnets 


WHITELEYS 


QUEEN'S RD., LONDON, W. 


WM, WHITELEY, LTD. 
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COTTISH TERRITORIAL GARDEN 
PARTY 
NDER the auspices of the 2nd Scottish General Hos 
U pital of the Territorial Force Nursing Service, and 
by the kindness of Mrs. Davidson, a most enjoyable and 
successful garden party was held on Saturday afternoon 
at Muirhouse, Davidson's Mains. 

Ideal weather conditions prevailed, and the scene on 
the lawn, where Mrs. Davidson, the matrons, and members 
of the Nursing Committee received the guests, was very 
bright and animated, the smart blue-grey uniforms, with 
their scarlet facings, adding a pleasing touch of colour to 
the lovely surroundings of Muirhouse. 

Miss Haldane, LL.D., sister of Lord Haldane, was 
present for a short time and gave an address, taking as 
her text the words, “Shall your brethren go to war, and 
shall ye sit here?’’ {Numbers, xxxii. 6). Referring to 
the good work the nurses were doing, Miss Haldane drew 
attention to the fact that the whole tone of the hygiene 
of the army was being raised, and the returns showed 
that sickness in the army had diminished in quite a 
remarkable manner owing to the improved conditions of 
the medical and nursing service now available. By 
devoting themselves to this work the nurses were doing 
their best to serve their country. Mrs. Davidson also 
briefly addressed the company, and afterwards tea was 
served in a 'arge marquee on the lawn. 

Among those present were Lady Gibson, Sir Joseph 
Fayrer and Lady Fayrer, Mrs. Scott Carmichael, Mr. 
W. B. Blaikie, Dr. Rainy, Dr. Carmichael, Miss Gill, 
principal matron; Miss Milligan, matron, and secretary 
of the Territorial Nursing Committee; Miss Millar, Miss 
Graham, &c 

Four of the hospitals are located in Scotland, 
deen, Edinburgh, and two at Glasgow. 

There are 120 nurses on the Edinburgh roll of member 
ship, the total membership for Scotland being. 480 


at Aber 





NURSING INSURED PERSONS 
A MEETING representing hospital nurses, district 


nurses, Poor Law nurses, private nursing institutions, 
the Matrons’ Council, and nurse-midwives, was convened 
by the National Union of Trained Nurses at their offices 
59 Great Smith Street, Westminster, on June 12th. The 
following resolutions were passed, to be submitted to the 
Insurance Commissioners : 

‘(1) That self-governing bodies of trained nurses should 
be represented on the advisory and con-joint committees 
They beg to call the attention of the Commissioners to 
the fact that nurses are the only body of workers affected 
by the Act who have not already been accorded such 
representation, and that as a Health Act nurses are more 
intimately associated with the working of it than any 
other class, and that they are essential to the working of 
this Act. 

**(2) They are of the opinion that it is the duty of the 
Government to provide an adequate nursing service for 
insured: persons, and, if necessary, to make such a 
Treasury grant as may be necessary to put the matter on 
a firm financial basis. 

‘“*(3) They urgently desire that Section (21) should be 
amended as follows: that following the words ‘and to 
appoint nurses’ shall be inserted ‘who shall have had at 
least three years’ consecutive training in hospitals or 
infirmaries of not less than 100 beds, which maintain a 
resident medical officer, for the purpose of visiting and 
nursing insured persons.” 








Mani London nurses know something of the fine work 
among the poor done by Mrs. Kimmins and her “Guild 
of Play,” and we should advise them to take the oppor 
tunity of attending the Midsummer Festival on June 19th 
and 20th at 6.30, or June 21st at 3 p.m. Tickets, prices 
2s 6d. to 1s., may be had from Mrs. Kimmins, Canon’s 
House, St. Thomas Street, S.E. 








AT THE SCOTTISH 


(Some of the Ladies’ Committee, with the 
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PROVIDING FOR OLD AGE | (#2: \ 


IT WILL PAY EVERY NURSE TO AVAIL HERSELF OF THE 

INDEPENDENT ADVICE OFFERED BY THIS INSTITUTE WHICH IS RECOMMENDED 

BY THE BEST NURSING PAPERS. MATRONS AND MANY OTHER TRAINED 

NURSES HAVE DONE SO AND ADVISE THEIR FRIENDS TO DO THE SAME. 
Send Date of Birth and say how much can be saved quarterly. 


The Secretary, TRAINED NURSES INSURANCE INSTITUTE, 90, Cannon Street, London, E.C. 9 
x 























THIS is the Cheapest & Best 
House in London for English- 
made Bags, Trunks, Dress § 
Baskets, and all Traveiling 
Requisites. 
WHOLESALE PRICES ALWAYS. 
WE SUPPLY :— Uniforms, § 
1 Cloaks, Bonnets, Collars, Wm 
* Cuffs, Costumes, Blouses, 
Summer Dresses, Lingerie, 
Jewellery, Rings, Bracelets, 
and the celebrated **Audry” The Nurse's Dress Basket. 
want, aw Lever 31/6 carr. paid, or 5/- monthly. 
/ 
WRITE FOR THE NURSES’ CATALOGUE. 


EDWARD J. FRANKLAND & CO. 


’ weak a P : as P RIAL BUILDINGS, LUDGATE 
Nurse’s Steamer Trunk, proofed against storm and rough wear,.37/6 Showrooms 20, IMPE 
. yt nt pi or 5/- monthly. - { CIRCUS, LONDON, E.C. 


ER 


OR HOLIDAYS, NURSE! 
































Jelephone Jelegrams:. 


CITY 6677 (3LINES) reaereR “SURGMAN. LONDON” 


SURGICAL DRESSINGS 


AT MAKERS’ PRICES. 


12 Ibs. 24lbs. 1121bs. 
Per lb. (Per lb.) (Per Ib.) (Per lb.) 


Wool, Medium 8d. 7id. 7d. 63d. 
» Best 10d. 94d. 9d. 84d. 

Lint, Surgeon’s 1/4 1/3) 1/3 1/14 
» Doric ... 1/- 1isd. iid. 10d. 

Gamgee we 1/- 113d. tid. 10d. 

Tow ie. ea 3d. ; per cwt. 24/- 

Free delivery London and Suburbs, any quantity ; 


and orders of £2 and over delivered free in the 
Country. 


ILLUSTRATED CATALOGUE FREE ON APPLICATION. 


af A Za 7. ZY oY a 


2 Doors fromGreat Portland St, OPEN DAY& NIGHT 3 Minutes from Oxford Cireus. 
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Band Teat & Valve. 


THE ONLY PERFECT HYGIENIC TEAT & VALVE EXTANT 
Grips Tenaciously to the Bottle and will not slip off. 











SOLD _——————=— SOLD 
BY ALL “Wks... oun wa BY ALL 
SS © in 0S gy 


CHEMISTS. | SS CHEMISTS. 


MOTHERS WRITE FOR BOOKLET. 
Free Sample sent to Nurses upon receipt of Professional Card. 


Manufacturers, J. G. INGRAM & SON, HACKNEY WICK, LONDON. 


DOWN BROS. SPECIALITIES 


SL. IMPROVEDICE CRADLE 


(Patent.) 

“For the Reduction of Temperatures in Enteric Fever, &c. 
Suggested by Miss K. C. BRAIDWOOD, Matron, Borough of 
Colchester Infectious Hospital. 

Vide NURSING TIMES, Jan. 25th, 1913. 


‘THE “ GLEANSABLE” URINAL 


(Registered.) 


Suggested by SISTER HODNETT, West Ham Infirmary. 
Vide NURSING TIMES, Feb. 15th, 1913. 














ontrolled by increasing or decreasing 
an Wholesale price, 3O/= per dozen. 
prevent dripp ing jm atnary Che weattteas Guo to contention, ant This improved model, without impairmg retention of contents while 
g. 
The apparatus is easily managed by one nurse. in use, provides in — an opening which will admit the hand ora 
he cradle folds flat for carriage or storage. mop for thorough cleansing 


GRANDS PRIX. Manufactured only by 


Paris, 1900. Brussels, 1910. Buenos Aires, 1910 DOWN B ROS Ltd Surgical instrament 
°9 es Manufacturers - - 


21 & 23, ST. THOMAS’S STREET, LONDON, S.E. 


(Oppesite Guy’s Hospital.) Factory: KING’S HEAD YARD, LONDON, &.E. 


P 1384 CITY. 
- Telegraphie Address : ‘DOWN, LONDON.” Telephones : { e389 CENTRAL, 
GoLp Mrpat, Allahabad, 1910. 965 HOP. 
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THE “NURSING TIMES” LAWN TENNIS CHALLENGE CUP 


Edmonton infirmary v. Kensington infirmary. 

N the excellent courts of the Edmonton Infirmary, 
( the home team on Friday last defeated , Kensington 
lufirmary after a very well-contested tie. 

Those present included Dr. Sinclair (London Temper- 
ance Hospital); Dr. Randle, Sister. Moy, and Nurse Batey 
Mile En nie and’ Dafty Miss Saunders (Assistant Matron), 
Sisters Rennie and y, and Nurse Lumb (Kensington 
Infirmary); Dr. Mort (Medical Superintendent), Mrs. 
and the Misses. Mort, Drs. Hayes and Rashbrook, Miss 
A. Dowbiggin (Matron), Miss Ainsworth (Assistant 
Matron), Sisters Cottrell, Horner, Burgess and Bennett, 
Mr. and Mrs. Malyon, and a large number of nurses of 
the Edmonton Infirmary staff; Miss H. Deakin (Matron) 
and Sister Hawkins (Bethlem Royal Hospital); and Miss 
Spooner. 
‘The teams were :—Edmonton: ‘‘A,” Sister Spurgeon 
and Nurse Punshon; “B,” Sister Le Gassick and Nurse 
Humphreys. Kensington: “A,” Sisters Fussell and 
Hutchins “B,” Sisters Greaves and Hutchinson. 
Umpires: Mr. Peel and Dr. Randle. 

The matches were played simultaneously. The “A” 
match served to show that- in Nurse Punshon Edmonton 
have discovered a splendid player with a brilliant service. 
As her partner, Sister Spurgeon, was also good in this 
respect, the two frequently bewildered their opponents, 
and eventually defeated them 6—2, 6—4, 0. 

The ‘“‘B” match provided a good fight between four 
excellent players, Kensington winning 4—6, 6—4, 7—5. 
The slight superiority of the winners was due to Sister 
Greaves, who played finely throughout. 

Each team having won a match, the tie was decided 
on the aggregate of games, 33 to 23. 

Of the hospitality extended to the visitors it is only 
necessary to say that Miss Dowbiggin and her staff made 
the tie the occasion for one of their ‘“‘Tennis Parties,” 
when, after tea, music and other attractions are provided 
for the entertainment of the visitors. 








Wandsworth (St. John's Infirmary) v. Bethiem 
Hospital. 


This tie in the first round was played at the former 
Institution on Monddy last, and resulted in a win for 
the home team by the narrow margin of one game. It 
provided a contest of so keen and sporting a nature that 
the result hung in the balance until the last ball was 
served, and excitement was maintained throughout the 
whole of the games. 

Bethlem won the ‘‘A” team match by two sets to one, 
the scores being 6—2, 6—4, 6—8; while St. John’s won 
the “B” team match*by two sets to one, the scores being 
6—1, 3—6, 6—3. It will thus be seen that the scores 
were level as regards sets, thereby causing the result to 
be arrived at by the number of games won. In this 
St. John’s were successful by 29 games to 28, and qualified 
for admission to the next round. 

In a contest of so even a nature it would be invidious 
to particularise, but we would offer our congratulations to 
the members of both teams for the keen and plucky fight 
they made. Every player seemed to be imbued with a 
desire to do her utmost to secure victory for her institu- 
tion, and one of the most delightful contests it has been 
our pleasure to witness was the result. The Bethlem 
team accepted their very narrow defeat in the most 
sporting spirit, everyone wishing better luck next time. 

large number of nurses and friends watched the 
games, and among those present were Miss Deakin, 
Matron of Bethlem Hospital; the Matron of St. John's 
Infirmary ; the Matron of St. James’s Infirmary; Mrs. 
Worthy, one of the Guardians; Dr. and Mrs. Neal; Dr. 
Gyllencreutz; Sisters Bury, Rowe, and Abott, of St. 
John’s Infirmary ; and Sisters Johnson, Lloyd, and Morris, 
of St. James’. ) 

During the interval between the “A” team and the 
“B”’ team matches, tea was dispensed on the lawn adjoin- 
ing the court, and the comfort of their visitors was 


THE WANDSWORTH AND BETHLEM TEAMS. 











722 


THE NURSING’ TIMES 


JUNE 21, 19133. 





admirably looked after by the matron and the staff of 
the Wandsworth Infirmary. 

The teams were as follows :—Wandsworth (St. John’s) : 
“A” team, Miss L. Sear, Nurse L. Mears; “B” team, 
Sister Sharpe, Nurse Wildsmith. Bethlem Hospital : 
“‘A’’ team, Nurse Clark, Nurse Wootton; “B”’ team, 
Nurse Scott. Nurse Giles 


St. George’s v. St. Mary’s Hospital. 


By the kindness of Dr. MacCombie (medical superin- 
tendent) and Miss Lloyd (matron), the court of the North 
Western Hospital at Hampstead was on Tuesday placed 
at the disposal of the players of this tie. 

In the “A” match St. George’s were represented by 
Nurses Macfarlane and Osborne, while Nurses Penistan 
and Vowler did duty for St. Mary’s. The former led off 
in good style, winning the first two games, but the St. 
Mary’s pair rallied, and the score was taken to ‘‘ games 
all ’’; George's, however, eventually claimed the set, 


st 


MARY’S TEAMS AT 


in the 


ST. GEORGE’S AND ST. 


(Miss Lloyd and Miss McCall Anderson are 


5. The second set, thanks mainly to the fast overhand 
of Miss Macfarlane, and some clever placing on 
the part of her colleague, Miss Osborne, also went to St. 
George's, St. Mary’s failing to register a game. The 
third resulted in another hard fight, and 
St. George's had to record eight games before they could 
take the necessary lead of two to win the set. As will be 
seen, the St. Mary’s players, although beaten, made a very 
determined and the consistent all-round play 
of Nurse was quite a feature of the match, 
r 5, 6—0, 

The “ B”’ team of St. George’s was composed of Nurses 
Matthew and Reed, who opposed Nurses Stevens and 
Blunden of St. Mary’s. This match proved even more 
exciting than the ‘“‘A.’’ St. George’s took the first game, 
but St. Mary’s claimed the next two and finally the set 
by 6—3 Owing chiefly to a fine vigorous display by 
Nurse Stevens, whose splendid returns frequently earned 
for her well-merited applause, St. Mary’s won the next 
set, 6—4. In spite of the very difficult services of Nurse 
Matthew of St St. Mary’s continued to hold 
their own, and proved themselves winners of the third 
by 6—1, thus making the match a tie, each hospital 


service 


set, however, 


stru rerle . 
Penistan 
8 0 


George's, 


eet 


having won an equal number of games. This is the first 
occasion on which such a result has been arrived at in 
the competition. During the last set the excitement ran 
very high, St. Mary’s gradually drew up to their 
opponents’ aggregate of games, and at the finish Nurses 
Stevens and Blunden were warmly congratulated on the 
stubborn uphill fight they had made. The tie will be re 
played on the same ground on Friday, June 20th 

Among the spectators were Miss McCall Anderson 
(matron), Sister McDougall, and Nurse Farley (St. George’s 
Hospital) ; Sisters Williams and Berridge, Miss K. Hall, 
and Nurses Mellows and Peppiet (St. Mary’s); Dr 
MacCombie, Mrs. and the Misses MacCombie, Drs. 
Windsor and Will, Rev. Tyler Taylor, Miss Lloyd 
(matron), Miss Mearns (assistant matron), Sister Green, 
and many other members of the home staff; Miss Smith, 
matron of the C. L. Sick Asylum, Hendon; Miss Gayton, 
Miss Ost, and Miss McCann. 

The match was umpired by Dr. Cubley. 


as 





THE NORTH-WESTERN HOSPITAL. 


centre, Miss Elma Smith in the back row.) 


A delightful tea was served’ on the lawn by Miss Lloyd 
and her nurses. 
Progress of the Competition. 
PRELIMINARY Rovunp. 

The following are the results to date :— 

St. John’s beat St. James’s (Wandsworth Infirmary). 

Bethlem beat South Eastern Hospital. 

Whitechapel beat Chelsea Infirmary. 

North Western beat Willesden Council Hospital, 

Kensington beat Hammersmith Infirmary. 

First Roun. 

St. George’s beat Park Hospital. 

St. Mary’s beat Southern Hospital. 

North Eastern Hospital beat Central 
Asylum. 

Shoreditch beat Mile End Infirmary. 

Guy’s beat Northern Hospital. 

North Western Hospital beat Whitechapel Infirmary. 

Queen Mary’s beat Tolworth Hospital. 

Edmonton beat Kensington Infirmary. 

St. John’s (Wandsworth) beat Bethlem Hospital. 


London Sich 
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WHY NOT OPEN 
AN ACCOUNT 


at CRICHTONS’! and shop 
in London on our strictly 
private and _ convenient 
Times system, 5/=- monthly ? 

Nurses’ Mode Book post fre« 





Physiological Investigation perenne ca pro 

Chemical Analysis YN makers, and the ouly firm 

Clinical Experience ° 4. LA no Any Dh. nope 

ay Healthy Appetite if is copted. No mn ster where 
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Lyton, | 
ALL INDICATE Dae cee aetna 

monials received from the profession, 
. acai ‘ Splendid variety of COATS and 
MELLIN’S FOOD to be the most SM RIRTS in the New Styles, from @2/- 
FREE 


- . > ‘cc . or - monthly, and sent on 
perfect medium for the modification AL 
of cow's milk for the use of Infants, , Sn 
invalids, Convalescents, and the Aged. \ pgp pot pe Rgeen le ney Hand 
: es ; { h 
Samples of Mellin’s Food, and _ literature ii an Guess oe gone Sars ° 


| concerning it, will be forwarded to any mem “2B A postcard sent now brings 
ber of the Nursing Profession on request. full details by return. 


You are cordially invited te visit our 


MELLIN'’S FOOD, Ltd., Peckham, London, S.E. H Rameanae, 08 minute from Liverpoo 


CRICHTONS’ Ltd. 


14, Crichton House, 


DEVONSHIRE SQ., LONDON, E.C. 


(One minute Liverpool Street Station 
































Nurses’ Supply Association. 


UNIFORMS, BACS, TRUNKS, NEW SPRING COSTUMES, SKIRTS, 
SUMMER DRESSES, BLOUSES, SHOES, NURSES’ LINCERIE, &c. 
Also Bicycles, Sewing Machines, Furniture, Furs, &c., &e. 
** Everything for Nurses.” 


Write now for the N.S.A. Fashion 
Catalogue for 1913. 


“wi The ** Marlborough” Dress. 

Best Quality Oxford Cloth, fast dye, Navy, 

Butcher, and Light Blues, also newest Stripes 
Stock sizes from 8/11 


Made to special measure extra. 
CALL AND SEE 


KE 
MANACERESS. 


FITTERS -IN 
ATTENDANCE, 


The “Forfar.” Finest Straw, 
trimmed Silk Ribbon, Gossamer 
Veil, O/11. Navy and Black 


SUMMER DRESSES. 
Smart Dresses, in Grey, Light 
Saxe, Dark Saxe, Tan, Amethyst, 

Navy, and Bleck, from 21/- 











Every Nurse should join. the 
Association. No entry fee. 


5a Marlborough House 
(Corner of Creed Lane), 


N.S.A. D Basket. - . 
ThS on ry Seles ook wi Ludgate Hill, London,E.C. 
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Soxh Milk Sterilizing Apparatus, complete as 
Full instructions and detai r 
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POOR LAW NOTES 


\I ISS BARTON, as President of the Poor Law In- 
{Vi firmary Matrons’ Association, has forwarded to the 
President of the Local Government Board—in tabulated 
form—extracts from over one hundred communications 
which she has received from superintendent nurses in rural 
unseparated workhouses dealing with the position of the 
superintendent nurse under the proposed Poor Law In- 
stitutions Draft Order. 


The correspondents practically all agree that the super- 
intendent nurse should have direct personal access to the 
committee; that she should be directly responsible to the 
medical officer for the nursing and care of her patients, 
and should not be subservient in the sick wards to the 
Workhouse Master or Matron; that she should be con- 
sulted by the committee in the choice and recommenda- 
tion of nurses for appointment, and should have full 
control of the nursing staff, arranging for their leave of 
absence and all other matters in connection with their 
welfare and discipline. 

he members of the Poor Law Infirmary Matrons’ 
Association are most anxious that in any orders issued 
by the Local Government Board the conditions with regard 
to the superintendent nurse may be such as will attract 
really good, capable, fully-trained nurses to these most 
important and responsible posts. 

The position at present of the superintendent nurse in 
the unseparated workhouse is ill-defined. There is a good 
deal of overlapping of duties and responsibilities, which 
in too many instances leads to friction, and prevents the 
best candidates from applying. 








THE LETTER BOX 


Organisation. 

Wirn regard to your advice about ‘‘ Unjust Contracts,”’ 
I beg to suggest t if a nurse, on being asked to sign 
an unjust contract, had an organisation behind her to 
which she could go for advice and support, it would have 
very much more weight than ‘‘the opinion of a local 
solicitor.” For instance, when a teacher is asked to sign 
an unjust contract, there is the National Union of 
Teachers to go to; and all teachers know of it, and the 
result is that it is difficult to get a teacher who will 
sign an unjust contract. Why cannot nurses have a 
National Union of Nurses to do the same for them? 

L. M. Tomas. 


(Way? Because nurses did not respond when the 
formation of a National Association was proposed by Mr. 
Pollitt in the nursing journals and at the Nursing Con- 
ference. The Nurses’ Social Union has now, however, 
taken the title ‘‘ National Union of Nurses.’’—Ep.] 








A sap accident occurred recently in Marylebone In- 
firmary. An epileptic child left in a bath alone for two 
minutes, was seized with a fit and drowned. The 
evidence at the inquest showed that the: nurse, in spite 
of regulations to the contrary, left the child to fill in a 
temperature chart. The medical officer stated that ‘‘they 
were busy that evening,”’ and it is easy to read between 
the lines that the nurse had probably too much to do. 
The Coroner said of course they could not expect the fit 
to happen at that unfortunate moment. But regulations 
had been made and the nurse should have kept them. 


[x France the hot-air treatment has been found very 
successful for chronic bed sores. In one bad case the 
ulcer became red after 15 minutes’ application of hot air, 
when a dry dressing was applied. Four days later it was 
granulating, and after six more applications it had 
cicatrised and there was no suppuration. 


,, Mss. Mary T. Evans, writer of the article on a 
Socialist Camp Holiday,” published in our issue of 
June 7th, p. 657, is asked to send her present address. 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 718. 
All letters must be marked on the envel ** Legal,” 
“ Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. is enclosed. 


LEGAL. 


Title-deeds Destroyed (Ll. E. B.).—When your freehold 
house was burnt down, your title-deeds were also destroyed, and 
you ask me what you can do now with a view to maintaining your 
title to the property. Well, in the first place, you do not tell 
in what county the house was situated. If it was in the 
counties of London, Middlesex, or Yorkshire, then the title or the 
deeds might have been registered, and, in such case, you can 
obtain sufficient information to enable you, in the case of the 
deeds, to prepare a confirmimg deed, or, in the case of the title, 
to confirm your right to it. If this, however, should not prove 
to be the case, it is possible that you might be able to obtain from 
the solicitors who dealt with the last conveyance in the title either 
a draft of the deed itself or an abstract of it. You could then 
have a certified copy made of either, or if the original other 
party be alive and willing, have a confirming deed executed. 
Failing any evidence of the contents of the essential deeds being 
forthcoming, you could make a statutory declaration of the 
contents of the deeds, and rely on this—setting out, of course, 
in the declaration the fact of the destruction of the original deeds 
—and this might also be certified by two persons other than 
yourself. If you wished to sell the property at some later time, 
the acceptance of this declaration would have to be made a 
special condition of the sale. Apart from the title, if you have 
been twenty years in undisputed possession of the property, you 
would then have acquired a possessory title; and you could act 
on this as well. Yes, I think the full title-deeds should be kept 
in locked deed-boxes at a bank, and the abstracts in another place 
of safety. This would make your predicament most unlikely. 

Term of Tenancy (Puzzled One).—You took a house at 
Lady Day, and agreed % pay an annual rent of £36, and to pay 
this rent in equal quarterly instalments. Unless something was 
expressly agreed as to the term of the tenancy, this is clearly an 
annual tenancy, which is only terminable by giving six months’ 
notice—such notice to expire on the anniversary of the day on 
which the tenancy began. In your case, then, you must give 
notice to quit in writing on September 29th next, and you will 
be able to leave on March 25th, 1914. If, however, it was 
expressly agreed that the house was only to be taken on & 
quarterly tenancy. then, of course, a quarterly notice would be 
sufficient. 

Title to Grave (Pansy).—If your brother is one of two 
executors he is only @ co-trustee, and cannot act withont the 
assent or the authority of his fellow-trustee. It does not much 
matter that a member of the family would wish the unmarried 
daughters to be buried in the grave in question, for it appears 
that they have no authority in the matter; the executors, as 
trustees, are bound to look to the directions in the will. If 
there are no directions, then they are bound to use a proper and 
lawful discretion. Ordinarily speaking, the sons would be entitled 
to interment in the grave in priority to the daughters. But if 
the executors disagree between themselves the question might be 
referred to a Master in Chancery to decide the point in Chambers 
so far as any difficulty presented itself to the —— 2 

i (E. M. P.).—I think that there is @ goo 
an eins in an action for the amount of the 
second-class fare to England; but, on the other hand, if you 
failed, it is my duty to warn you that you would be mulcted for 
very. heavy expenses. I must leave the decision as to what you 
will do to your own judgment. It is unfortunate you did not 
enclose a copy of your letter intimating resignation, and asking 
for leave pay, as I might have gathered from that whether you 
brought to the notice of the Principal Medical Officer what you 
understood by leave pay or allowance, and whether your resignation 
would depend upon its being granted. It is quite clear that if this 
was done by you, there should have been no doubt as to what was 
in your mind when you made the proposal to the P.M.O. If it was 
not done by you, and the P.M.O. (or his representative) and you 
were never of the same mind, then it is clear that there could 
be no agreement or contract, the essence of which is that there 
should be mutuality. It is not necessary that you should both 
take the same view of a given phrase, the interpretation of either 
party, or indeed of both parties may be wrong. But if you were 
both agreed that the sub-section should apply to your case, then 
there is a mutuality constituting en agreement, however adversely 
you and the P.M.O. may understand the sub-section. You wenld 
both be bound by the right interpretation of that sub-section. 

Prover Notie~ (Nurse, Lowestoft).—If you are engaged by 
the month and paid by the month, or engaged for no specified 
period but are paid monthly, then you are entitled to give a 
month’s noticé of the determination of your engagement, and it 
is not necessary that the month’s notice should be given on the 
recurrence of the date on which you began your work, but it may 
be given on any date in the month. You will be then perfectly 
free to leave, and anyone attempting to prevent you by physical 
interference may be proceeded against either criminally or civilly. 
You are also entitled to your salary at the agreed rate, and 
pro rata for any fraction of the month during which you may 
have worked, and if it is not paid you should at once take out 
@® summons for it at the local County Court. Any statement 
about you of a defamatory character in respect to your profession 
is actionable; if made verbally, it is a slander, and special charges 
need not he proved (as usually required in slander); if made in 
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the salvation of our 
little son 


N YNEHEAD STREET, 
New Cross, S.E, 
21st Jan., IOI 2. 


,- 
~/>» 


Dear Stks, 

Virol has been the salva 
tion of our little son. Soon 
after birth he was found to be 
weak and ailing, and was far 
below the normal weight, but 
after a short course of Virol a 
marked improvement was seen, 
and on the course being con- 
tinued he soon began, to put 
on flesh; and at the present 
time, thanks mainly to Virol, 
he has grown to be a strong, 
healthy and sturdy boy. I 
cannot speak too highly of 
Virol, and shall have no hesita- 
tion in recommending it to 
others as a remarkable body- 
building food. 


Yours sincerely, 


J]. CLARK (Signed). BABY CLARK. 


Notice the Virol Smile 


VIROL 


A Wonderful Food. 


Used in more than 1,000 Hospitals and Sanatoria. 


in Jars, 1/-, 1/8 and 2/11. 152-166 Old Street, London, E.C. 
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HARRODS ] 


NURSES’ DEPARTMENT 


(Situated on the Bargain Floor). 
Nurses’ Pure Linen Aprons , 


(Irish made), wide gored skirt, with 
square or round bib. 2/6. 3 38, or 40 


inches long. 

Nurses’ Aprons, in Reliable Linen oo S] ENDER HO] D 
Finish Apr m Cloth, with square or F* 

ou vib. 1/6, 1/11, 2/6, 36, 35, or Ad) 


ches long 


Nurses’ Cloaks. Useful Cloaks, gn} te <a 
with Detachable Cape and Collar, in \ : , 
Melton, 19/6; Cravenetted Cashmere (a 


ind Coating Serge, 21/9; Alpaca, 22/-; 
Army Cloth, 27/9, 

Smart Circular Cloak, with de- 
tachable Collar, deep hem, in Melton, 
14/9 ; Showerproof and Shrunk Cloth, 
Cravenetted Cashmere, Cheviot, and 


‘os 7 Serve vi “ oth f : 2. f ; 
22/9; adeene tS fe tne Miaamreaion). - wm ; that the chances of a new born 


Linen Sleeves (shaped), 1/34. a2) Fy, child surviving a week are less than 
Cambric ditto, 1/- ee i : t 

Wallets (washing) for Nurses’ those of a man of go—of living a 
Wear, id. = : 

Nurses’ Belts, in all sizes, 23 to ae | year less than those of a man of 
84. 44d. each. Stiffened ready for wear. f : of : p 

Nurses’ Cotton Dresses, in : fourscore. lo guard against such a 
strong washing Oxfords, ete. (Lined ‘ A 3 ° 
Bodices), thoroughly well made, 6/11 } ; risk the infant should be fed on 
Tilustrated Price Lists and Self-Measurement D ss ~ " x 

Forms sent free on appliratum GLAXO from birth, as this doctor 
All Nurses’ Goods Carriage Paid in U.K . ° " , 
did with his own child. 


HARRODS, Ltd., 


Bv Special Appointment Drapers and ' : ? : : . 
Furnishers to .M@. The Queen, ““My experiences of Glaxo during 


LONDON, S.W. F the past year have impressed me 


RICHARD BURBIDGE, Managing Director 











Bergenson graphically points out 








very much with its value. I have 








had no hesitation with regard to the 


WEST END BRANCH, feeding of my own baby. In his 
No. 1, BERNERS ST. r ee. eo 
OXFORD ST., Ww. firet week of life he nen om reased in 

weight from 73 to 8 lbs.” 


A COMPLETE COVER- 
ING FOR THE HEAD. 
ANY STYLE, 30/- 


eninn seid emp ieee Nurses are invited to send 
ANY owee 2 GNS. and 


NB. for sample, analysis and 
to explanatory literature to 
7a ” Glaxo,” 45, King’s Road, 
ONLY 10/6 
LARGER SIZE, St. Pancras, N. W. 





GUARANTEED 
A PATTERN ONLY é 

OF HAIR FINEST rae, COUPON 

AND REMIT- QUALITY 
TANCE PURE 18-in. ... 
MUST AC~ EUROPEAN 20-in. .. 
COMPANY HUMAN 22-in. .. 
EACH HAIR 24-in. ... 
ORDER. USED. 26-in. .. Bry a a a 

28-in. .. 
For Goods on Approval Any tongth 
see our 


ILLUSTRATED GREY. PALE 
Cc ATALOG U E and AUBURN 
es extra 


Shad 
(Post Free)enApplication is charged. 


84, FOXBERRY. ROAD, 
BROCKLEY, Lonvodon,S.E. 
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THE PUERPERIUM AND ITS 


DISORDERS 


By James Burnet, M.A., M.D., M.R.C.P.Epin. 


I.—THE PHENOMENA OF THE NORMAL PUERPERIUM. 


HE puerperium, or puerperal state, may be 

said to commence as soon as the third stage 
of labour is ended, and practically lasts for about 
two months or rather less. The term covers the 
period within which the uterus as well as the 
other pelvic organs return to their normal con- 
dition. The word puerperium, however, is often, 
somewhat wrongly, perhaps, applied to the in- 
terval which elapses between the time of the com- 
pletion of the labour and the time when the 
patient is to all intents and purposes convalescent. 
This is much shorter than the true puerperium, 
and is only about two, or at most three, weeks in 
duration. So far as the midwife is concerned we 
may take the term puerperium in its latter signi- 
ficance, and as practically synonymous with what 
is known as the lying-in period. It must not be 
forgotten, however, that this use of the word is 
merely conventional, and is not scientifically 
accurate. : 

There are some authorities who advocate that 
the patient should rise on the fourth day after 
labour, and they bring forward proof as to the 
correctness of their teaching. This practice, it 
must be remembered, is not by any means in- 
tended to be confined to hospital patients; but it 
has, so it is stated, been successfully adopted in 
the case of women in good-class private practice. 
Far be it from us to cavil at such teaching, but we 
consider it would be positively wrong and. ex- 
ceedingly dangerous for any midwife to follow it, 
as should anything go wrong she will undoubtedly 
be blamed for letting the patient get out of bed 
too soon. Besides, nothing, after all, is to be 
gained in ordinary cases by getting up on the 
fourth day; whereas much harm may result. 

The puerperium is often an anxious time for 
everyone concerned. If the labour has been easy 
the chances are that all will go well, but if it has 
been difficult and long, many untoward events 
may happen. In average, healthy women it pro- 
gresses favourably, but in weak and nervous 
patients it may give rise to trouble. In this 
article we shall consider only the normal puer- 
perium and its management, and shall leave the 
complications which may arise for future con- 
sideration. 

After the labour is over, and the puerperium 
has been entered upon, the patient’s look should 
be natural, and free from any trace of anxiety. 
The pulse ought to be slow, and certainly never 
above eighty per minute, while at the same time 
it should be regular and steady. We have known 
the pulse to be extremely slow. In one case it 





fell to 50, and continued to beat at this rate until 
the patient got out of bed. The cause of such 
slowing of the pulse is not easy to explain. 
Should it become rapid, and continue to be so, 
some complication is to be feared. Of course s 
transient rapidity may take place from excite-— 
ment or nervousness, but when that is over the 
pulse once more assumes its characteristic slow- 
ness. It is the persistently rapid pulse that we 
have to fear during the puerperium. 

The temperature ought never to rise above 
100° F. If it does, something is wrong. Some- 
times the temperature reaches this height about 
the third day, when the breasts become full and 
tense, but it falls to normal again as soon as the 
flow of milk has become established. The mid- 
wife, however, will do well to inquire the cause 
if she finds her patient has a temperature of over 
99° F. She will be all the more anxious if accom- 
panying the rise of temperature she finds that the 
pulse is rapid as well. 

After labour the patient has a discharge from 
the genital tract. This discharge is technically 
termed the lochia. It used to be thought that the 
more copious the lochia the better for the patient. 
This idea, however, is quite an erroneous one. 
When it is very abundant we should be inclined 
to think that pieces of membrane or even of 
placenta have been left behind in the uterus. 
Until the third day the lochia should be red in 
colour, as it contains blood. After the third day 
the lochia is brownish and thinner. Then it 
assumes a pinkish shade, which gradually changes 
to a yellowish hue, until finally it becomes 
whitish., As a rule the lochial discharge ceases 
about the tenth to the fourteenth day. There are 
many normal variations in the colour and amount 
of the discharge. Thus some women have more 
than others, while in some the red colour tends to 
persist beyond the third or fourth day. The 
characteristic heavy odour of the normal lochia is 
well known, and once recognised could never be 
mistaken for the very fetid odour which is present 
in cases of sepsis. 

The most important event which takes place 
during the puerperium is what we term involu- 
tion of the uterus. This means the gradual return 
of the uterus to its normal dimensions. It is 
contended by the advocates of early rising after 
labour that this process is materially interfered 
with when the patient is kept lying in bed too 
long. Whether this isso or not, we do not pre- 
tend to say; but we do know that rest in bed is 
erring on the side of safety. Immediately after 
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labour the uterus should be firmly contracted and 
hard, just like a cricket ball. It should lie well 
below the umbilicus. It will be found to relax 
and contract alternately, and after a few hours 
the uterus rises above the umbilicus. On the 
first day after labour the fundus of the uterus is 
about two fingers’ breadth above the umbilicus. 
On the third or fourth day it is at the level of 
the umbilicus. It then gradually falls, until on 
the sixth day it is found to be midway between 
the umbilicus and the symphysis pubis. On the 
tenth day it can just be felt above this level, 
and on the following day it is found to be at the 
pelvic brim. 

It is interesting to bear in mind the following 
which for convenience are stated in 
round numbers. Immediately after labour the 
uterus weighs two pounds. On the seventh day 
its weight is one pound, and at the end of a fort- 
night it is only three-quarters of a pound. When 
the uterus has reached its normal size its weight 
is about one ounce. The uterus diminishes in 
length from 12 inches to 24 inches. At first this 
shortening takes place rapidly, but after the first 
few days it does so more slowly. 

The causes of involution of the uterus after 
labour must now be referred to. These have been 
greatly disputed, and various theories have been 
brought forward. It used to be maintained that 
involution was due to degeneration of a fatty 
nature taking place in the uterine muscle. This 
is certainly not the real cause, as fatty changes 
are never met with until the end of the first 
week, and yet the uterus is already diminished 
in size before the seventh day is reached. The 
most feasible explanation of the phenomena asso- 
ciated with involution is that contraction and 
retraction of the uterine muscle fibres occur after 
labour is over. These two processes markedly 
diminish the blood supply to the muscles of the 
uterus, the cells of which degenerate. According 
to this view a true atrophy of the uterus takes 
place, but there is no fatty change, as was 
formerly alleged to occur. Other theories have 
been suggested, but the one referred to is the most 
generally accepted, and it is, therefore, ‘the one 
with which the midwife is probably expected to be 
acquainted. 

If, after labour, the uterus does not return to 
its normal dimensions it is said to be subinvoluted 
when it remains too large. It is said to be super- 
involuted when it becomes smaller than it was 
before conception took place. The latter condi- 
tion is more likely to occur in cases where nursing 
is prolonged or where much blood has been lost 
during the labour. Subinvolution, on the other 
hand, is generally due to over-exertion on the 
part of the patient, or to a chill. It is also un- 
doubtedly caused by too early rising after labour 
in a great many instances, and hence our previous 
warning against allowing a puerperal patient to get 
out of bed too soon. 

Other changes, however, besides diminution in 
size, take place in the uterus during the puer- 
perium. Its lining membrane especially is re- 
formed. It is well to note here that when a 
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woman becomes pregnant the lining membrane of 
the uterus is made use of for the formation of the 
membranes. The latter are separated off during 
labour, so that the uterus is left quite bare and 
stripped of its lining membrane. During the 
puerperium this is formed again. Should any 
pieces of membrane be left behind in the uterus 
the process of re-formation of its lining membrane 
may be seriously interfered with, and so give rise 
to trouble later on. 

At the termination of labour the cervix and 
vagina are patulous, but these rapidly contract and 
assume practically their former proportions, 
although the vagina in a woman who has borne 
children always remains much more patulous than 
before labour took place. 

Certain other points in connection with the 
normal puerperium must be mentioned. The 
skin is usually more active, and sweating readily 
takes place. This, however, is of service in 
getting rid of waste products; and, if not exces- 
sive, need cause no anxiety. The amount of urine 
passed varies, but as a general rule it is increased 
for the first few days, and is consequently often 
paler than usual. Thirst is generally complained 
of. This is partly accounted for by the loss of 
water by the skin during the process of sweating, 
and partly also by the loss of blood during the 
labour itself. Thirst is useful in that it causes 
the patient to drink plenty of fluids, thereby in- 
creasing the flow of milk. Constipation is the 
rule, and results from the patient being in bed 
and not getting much in the way of food. Then, 
again, the patient is more or less pale and 
anemic. This is due to loss of blood. The pallor 
is sometimes preceded by a certain degree of 
yellowness visible in the face, a yellowness which, 
however, is far short from the colour seen in cases 
of jaundice. 

After-pains are met with in multiparous 
patients. They are caused by contractions of the 
uterus, and are useful in expelling clots and in 
promoting the involution of the uterus. With 
each pain it will be found that the lochial dis- 
charge is increased, and that very often a small 
clot has been dislodged. The pains rarely last 
beyond the third or fourth day. When the infant 
is put to the breast these pains tend to become 
aggravated. They are relieved by pressure, and 
this distinguishes them from the pain due to in- 
flammatory mischief, which is markedly increased 
by pressure over the uterus. 

The puerperium is by no means to be looked 
upon as a condition akin to an illness, but it is 
nevertheless on the borderland between health and 
disease. Some slight error of judgment, some 
faulty step taken in the management of the case 
may bring the patient out of the normal into the 
territory of disease. The midwife must never 
forget that her care of the patient must be : 
strictly observed during the puerperium as duri 
pregnancy and labour, and that the patient is 
never to be regarded as out of danger until she 
is safely over what we have always regarded as 
a most critical period in a woman’s existence. 
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THE LEGAL STATUS OF MIDWIVES 


T the Dublin Conference of Nurses a special section 
[\was devoted to midwifery. 

Lady Hermione Blackwood, who presided, said that a 
well-trained midwife was an asset to the nation, and as 
such deserved recognition by the State. A large amount 
of public interest had been taken in the subject, which had 
resulted in the passing of a Midwives’ Act for England, 
and now she hoped that a similar Act would be passed for 
Ireland, to insure protection both for the public and for 
the midwives. 

Miss Ramsden read a paper on “An Efficient Standard 
of Training,” which we published last week. 


Mipwives’ Act ror IRELAND. 


Miss Breay read a paper on “‘A Just Midwives’ Act 
for Ireland,’”’ and said she had ventured, from her long 
experience in England, to syggest some improvements in 
any Act which might be passed for Ireland. She pointed 
out that the one in England was directly due to the 
Midwives’ Institute, who eliminated the unfit and who 
had standardised the ability or non-ability of the profes- 
sion. She considered the present Act only an opening 
wedge. It was extremely unfair to Irish midwives that 
they had to go over to England for an examination. 
Ireland should have its own Central Board, and on it the 
midwives themselves should have a good representation. 
They had no official position at present on the C.M.B. It 
happened that the district nurse acting on the Board at 
present was a midwife, but she was not appointed as 
such. It was especially desirable, where a Board acted 
as prosecutor as well as a judge, that a midwife should 
be tried by her peers. The procedure of the C.M.B. 
differed from the General Medical Council in this respect. 

Miss Breay advocated a good extensive training of at 
least one year, and quoted Miss Florence Nightingale, 
who considered a midwife should have two years’ training. 


MIDWIFERY UNDER THE L.G.B. 


Miss Johnstone, member of the Ulster branch of the 
I.N.A., gave instances of the malpractices of country 
midwives under the L.G.B., and attributed this to the 
want of proper inspection. On the part of the midwife 
she deplored the wretched salary they received, £20, £25, 
and £30 per annum, with no allowances, whereas £700 a 
year was paid to medical inspectors, with a guinea a day 
for expenses. She spoke of the habits of intemperance 
amongst some of these women, unchecked from want of 
inspection. Valuable lives, both of the mothers and 
infants, were sacrificed yearly. There ought to he a 
superintendent of midwives for every district appointed 
by the State. The midwife should be properly qualified, 
and if possible possess a nurse’s training. Then she 
should receive an adequate salary and allowances, enough 
to support her without private practice. Until then, this 
miserable, unsatisfactory state of affairs would continue. 
and she also hoped much that a Midwives’ Act would 
pass for Ireland. 

Discussion. 

Miss Suter, Inspector of Midwives, told something of 

at she had seen done by ignorant midwives in Somerset- 
hire, such as squeezing the new-born child’s head into 
hape. One old woman was still practising at ninety 
years of age! Another, when asked to take a tempera 

put thermometer, case and all, into position! 

\nother, going up for trial, was instructed how to use 

thermometer by her solicitor! Still another, who was 
provided by Miss Suter with lysol, said “She was waiting 
hear how much she was to give to the patient!” She 

lvocated lectures to midwifery pupils given by mid- 

She urged midwives to try and get back the 
practice into their own hands, as their profession was 
en an earlier one than the medical one, being mentioned 
early as Genesis. There should be a Midwives’ 

\ssociation in Ireland. Dublin should “wake up.”’ She 

so desired to see a Midwives’ Act for Ireland, and a 

ntral Examining Board. As to prosecutions of mid- 

ives under the C.M.B., she said that solicitors engaged 

7 them were often of very little assistance, owing to 
their want of technical knowledge of medical matters, 

d frequently from their ignorance of the Act itself. 





EMERGENCY MIDWIFERY 


N view of our recent competition (February), it is 

interesting to hear from an Indian correspondent the 
actual details of a case in which the confinement actually 
took place in the train. 


A Train Basy. 


My patient was suffering with malaria, with a nasty 
cough. Within ten days of her expected confinement she 
made a start on a forty-eight hours’ train journey to Cal- 
cutta, the result being that baby was born in the train 
half-way, and no one to attend her except an untrained 
fellow-wcman passenger. She was in labour six hours, and 
the stranger made no attempt to help the patient till the 
baby was born, when she produced scissors and thread 
out of her box, and tied the cord and separated the 
infant and wrapped her up. The birth took place while 
the train was at a standstill, and it was more than an 
hour after that before they reached the first , station, 
where the patient had any. friends at all. Here they 
lifted her in her sheet and placed her in an easy chair 
with long arms. They kept te feet raised by tying the 
end of her sheet round the arms of the chair, and carried 
her thus for half a mile. There evidently was some 
trouble over the placenta, which she described as having 
‘‘come away in pieces”’ each time she coughed during the 
next two days. She was out of bed after the third day, 
and started back on the long journey home on the eighth 
day. There was no nourishment for the baby for five 
days, since when she has nursed her almost entirely, and 
a fine little girl she is too, and the mother looking very 
well. She told me her friend had given her boracic 
douches, having taken the precaution of boiling the douche 
first because ~ had borrowed it from the native hos- 
pital at that station! E. C. 








JUNE COMPETITION FOR MATERNITY 
NURSES 
QUESTION. 
How would you nurse a case of “white leg’? 


This question has been set for a second time; it is 
now “up to” maternity nurses to show what practical 
answers they can give. 

A first prize of 10s., a second of 5s., and four book 
prizes. 

RUvLEgs. 

To be carefully observed, or marks will be deducted. 

1. Answers to be written on one side of the paper only—any 
size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left-hand corner 
by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :— 

(a) Full name and address, stating whether Mrs. or Miss. 

(b) Pseudonym. 

c) Training details—e.g., general, midwifery, C.M.B. 

d) Practising as, ¢.g., private maternity nurse, district 
midwife, &c. 

4. On the top of the second sheet the question must be 
out or pasted on. 

5. The papers must be received at this office, the word “ Mid- 
wifery ” to be written on the corner of the envelope, not later 
than June 27th. 


written 








Tue Edmonton, Tottenham and Enfield Midwives 
Association has met with such success, that since mid- 
wives in other parts of Middlesex have applied to become 
members, it was decided at the last megting to change 
the name to ‘‘The North Middlesex Midwives’ Associa- 
tion,’’ and thus the: area is now greatly increased, and 
any midwife living in North Middlesex will be eligible 
to become a member. Interesting post-graduate lectures 
are given, and the Association endeavours to promote a 
friendly spirit between the midwives. Agyone wishing 
to join should apply to Mrs. Hales (Hd. Secretary), 
Brookfield House, Lower Edmonton, N. 
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BREAST FEEDING 


“HE Lancet of this week (June 14th) 

papers which are particularly instructive to maternity 
nurses. The hy is by David Forsyth, M.D., D.Sc. 
Lond., F.R.C. Lond., physician to the Evelina Hospital 
for Sick Children physician to out-patients, Charing 
Cross Hospital, and author of the valuable articles on 
medical diseases in this journal. 

Dr. Forsyth observes that, in 
advance in artificial methods of feeding during the last 
half-century, very little has been done to extend our 
knowledge of, or our means of increasing and modifying, 
the natural supply. 

In 1911 observations were made by Pritchard, Carter, 
and Pitt, who estimated all the feeds of a number of 
babies in St. Marylebone Workhouse until the twenty-first 
day after birth. It is pointed out, however, that their 
figures may not be applicable to a better social class. 

Dr. Forsyth gives us the result of some observations 
he made four years ago on the consumption of breast 
milk by an infant of the better class from the fifth to 
the forty-ninth day. 

Tables are given showing the average amount of food 
taken in days and weeks; but the most noticeable point 
is that, although the average amount increases steadily, on 
the whole (considerably more being taken in the second 
week than in the third or fourth), the actual amount 
taken in any one day, or as one or more feeds, varies 
surprisingly. Thus, although the average daily amount 
in the fourth week was 16 oz., on one day only 124 oz. 
was taken, and on another day 18 oz.; in the same week 
the largest feed was 44 oz., and the smallest feed 4 oz. 

This variability is one of the most interesting facts 
brought out. The child always fed at one breast only 
each feed, and each breast was equally variable in its 
secretion, giving at some feeds twice as much as at others, 
with the same interval between. Yet each breast was 
found to supply about half the daily milk. The child 
was usually quite as contented after a small as after a 
large feed, and took about the same time over it. Its 
daily body-weight rose steadily throughout. 

What were the factors, probably maternal, that 
influenced the secretion? Dr. Forsyth does not profess 
to know, nor how to control them, but he points out to 
us, among other things, that if this example is illus- 
trative of other cases, a single test feed is of little value 
to show how much a child is taking. The observation to 
be trustworthy should be continued for at least twenty- 
four hours, and should cover several days 

The second paper is the valuable one, re: vad by Dr. Lucy 

Naish at the annual meeting of the Association of Infant 
Consultations, a report of which appeared in our issue of 
May 3lst. 

Dr. Naish’s paper is followed by D 
M.B., Ch.B. Edin., on the same subject, setting forth the 
teaching of Dr. Variot, of Paris, Médecin-en-chef de 
l’Hospice des Enfantes-Assistés. 

Dr. Cran opens by quoting Dr. Variot, ‘‘Let the child 
on the breast drink according to its appetite.’ 

The modern method of regulating the amount of food 
taken at the breast by means of test feeds is severely 
criticised. Dr. Variot maintains in his teaching that from 
the abuse of the weighing machine many babes have 
suffered from under-feeding or “hypo alimentation he 
considers that the errors have arisen from misunder- 
standing and exaggeration of some of Budin’s earlier 
precepts. The quantities of food allowed by Budin are, 
in Dr. Variot’s opinion, always somewhat too near the 
amount necessary for the maintenance of nutritive pro- 
cesses, and do not allow sufficient for extra growth and 
increase of weight. Dr. Variot considers ‘the ration of 
milk for the normal new-born is one-sixth of its weight, 
and not one-tenth.” 

The symptoms given of hypoalimentation include those 
of hunger, nervous agitation, crying, greedy sucking of 
the breasts and fists, and a thin and wrinkled appearance, 
which symptoms, however, may be obscured by gastro- 
intestinal symptoms, such as vomiting and diarrhea, 
following the. constipation due to too little fluid. All 
these Dr. Vafiot used at one time to believe to be the 
result of a toxicity of the mother’s milk, but he has lately 
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found that they disappear and the child rapidly gains 
weight when it receives a proper amount of food. A 
typical case is quoted, as well as some interesting 
statistics. 

The paper is concluded with the warning that though 
the weighing machine is useless, and even harmful, for a 
healthy young mother with good secretion and a _ 
factory baby, its use is indicated as soon as a child « 
the breast ceases to increase in weight. 

Midwives and maternity nurses would do well to buy 
this issue of the Lancet (423 Strand, W.C., price 64d 
post free). 








MIDWIVES’ CLUB 


May Competition. 

As one long interested in midwifery work, I want & 
express my sense of real pleasure at the questions answered 
in this week’s Nursinc Times. Such points make mid- 
wives think, and that is a most desirable thing. Also 
the case suggests possibilities all round, and shows — 8 
states of mind. May I hope that you will go on wit 
such useful and practical questions? They make the 
actual work, often dull and monotonous, of value in 
making, say, a country midwife remember her better days 
of hopes and aspirations. 

The questions of training and of work are not easy, 
but we are helped by your useful and practical “‘prizes.” 
It is not the prize, but the thought and consideration that 
are needed. We do so require a compulsory post-graduate 


course every five years, as in Switzerland, and in time we 
will get it—if we educate enough. 
. WILson. 
(Vice-President Midwives’ Institute.) 


C.M.B. Examinations (Guiguite).—The C.M.B. Ex- 
aminations are held in London, Birmingham, Bristol, 
Leeds, Manchester, and N Newcastle- -on- Tyne; the next will 
be held on August Ist. Candidates must not be under 
twenty-one years of age. They must satisfy the 
examiners that they have reached a sufficient standard 
of education, and that they have had three months’ in 
struction in midwifery in a recognised training school. 
Schedules and entrance fee (£1 1s.), with certificates of 
birth, &c., must be sent to “ns Secretary, C M.B., Caxton 
House, Tothill Street, Westminster, London, S.W., not 
less than three weeks before the date of examination. 


Stander (Worried).—If you can get witnesses to prove 
that the woman made these untrue and slanderous state- 
ments, you could proceed against her for damages. But 
it would probably not be necessary to go to such extremes ; 
a warning letter from a solicitor ought to stop the trouble. 


Improved Feeding Bottie (Rhodesia).—There is a 
feeding bottle designed on the lines you mention, being a 
globe with large rubber piece ending in a teat, called the 
**Amater,”’ to be obtained from Lowe and Co. (Chemists), 
8 Stafford Street, Old Bond Street, W.; but a simpler 
contrivance is an Agrippa teat, to be obtained at Messrs 
Ingram’s Rubber Works, Hackney Wick, London. This 
has a small end, and is very comfortable. By writing 
direct to the firm you mention, and stating the dis 
advantages of their otherwise good bottle, they might be 
willing to adapt your suggestion to their existing pattern 
The difficulty of “hard sucking” is probably due to the 
holes being too small; when the bottle is turned upside 
down the teat should allow the milk to come out in drops 
By making a knitting needle red hot additional holes can 
be made. 


A CORRESPONDENT writes to inform us that, acting on 
the advice given in our Legal Column, she has been able 
to get her nursing fees by putting the case into the 
County Court. 








A report of the work of the Cremation Society, and 
leader strongly advocating this form of the disposal oi 
the dead, appear in the British Medical Journal for 
June 14th. 
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